2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001196 Jgn 28, 2002 i§3é00 am
- Ently Name ecretary of State
LIVES TOUCHING LIVES, INC. 01-28-2002 90027 047 ****6] .25
Principal Place of Business Mailing Address
1540 GOLF BLvD BOX 25163
PH® TAMPA FL 33623
CLEARWATER-FL-—33767 us
F v LA RN
3F Sewrine Lo
Suite, Apt. #, etc. / Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
# 5
Cigy & State City & State 4. FEI Number £0-3394579 Applied For
* zi W Count Zi Countr 8.75 Nm‘ fqpphcable
P Pl — P y 5. Certificate of Status Desired (| $ " Add't'onal
" 7] ?—5 9 Fee Required
6. Name and Address of Current Registered Agent L] 7. Name and Address of New Registered Agent
T — — i — - - - Ty o= - - *}~Name it - - ek e omg — - -
LAFERNEY ZONNYA DR. Street Address (P.C. Box Number is Not Acceptable)
3963 NO. FLORIDA AVENUE
LAKELAND FL 33805
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE % 9}77"’ JQM /-— g7 02—

S ura, typed or printed nama of r'egis[ered agent and titls it applicable. [NOTE: Registarad Agent signalture required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ) $51 25 Trust Fund Contribution, O Added to Fees DEMM
10. T " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP Lol ae [ Delete TITLE [Jchange [ Addition
NAME BEKE, S o NAME
sTaeer aonhess | 2131 DREW STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33575 CITY-ST-ZIP
TmLE ]} - O pelete TILE [l change [ Addition
NAME LAFERNEY, J NAME
streeT a0oress | P.Q. BOX 91241 N/A STREET ACDRESS
CITY-ST-2IP LAKELAND FL CITY-$T-2IP
TE Lo . _sD ] Delete e - . . [ Change [ Addition
NAME COFFEE, CHERYL NAME
sTREET aooress | 6007 HEATHERGLEN STREET ADDRESS
orv-sT-2P - | ARLINGTON TX 76017 CITY-ST-2IP
TLE _DA ‘ : O elete THLE : [0 Change [ Addition
NAME LORDAN, DIAN NANE
streeT aooress (84 ABINGTON ROAD- - STREFT ADDRESS
CiTY-ST-ZIP DANVERS ‘MA 01923 GITY-s1-2IP
TITLE DP - v v O Delete T . Clchange [ Adition
NAME LATENNAY, ZONNYA DR NAME
streeT aooress | 1540 GULF BLVD PH 4 STREET ADDRESS
crv-st-2P  |CLEARWATER FL 33623 CITY-ST-ZP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___ SICAHZTUREA#Z ’EﬁﬂHEév% ) O —2 2

SIGNATURE anb TYPED OR PRIGEDAME OFSIGNING OFFICER OR DIRECTOR ’ Date Daytime Phore #

CR2E037 (9/01) . .



