2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N96000002386

1. Entity Name

POINTS OF LIFE, INCORPORATED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90152 028 ****61.25

Principal Place of Business Mailing Address

1108 JASMINE AVE 1108 JASMINE AVE

FT PIERCE FL 34902

FT PIERCE FL 34962-3544

2. Principal Place of Business 3. Maifing Address

G

M

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NOY WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%65057 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DIXON, VONDA L
1108 JASMINE AVE
FT PIERCE FL 34982 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titte it applicable (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO O Detete THLE O Change  [J Aadition | &
NAME DIXON, VONDA NAME %
STREET ADZRESS | 1108 JASMINE AVE STREET ADDRESS ]
CITY-ST-ZiP £T PIERCE FL 34082 CITY-ST-7IP u
asy
TITLE ST 7 Detete TITLE [ Change [ Addifion | O
NAME DIXON, VIRGINIA L NAME
STREET ADDRESS | {1711 ADAMS STREET STREET ADDRESS
CITY-8T-2IP HOU.YWOOD FL m GITY-57-2IP
TIME D [ Delete TILE [Jchange [ Addition
NAME MCIVER, VANGE NANE
STREET AODRESS | 3120 MARAVILLA BLVD STREET ADDRESS
GITY-87-2IP FT PlERCE F[. 34932 CITY-8T-2P
TILE {0 petete IME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZtP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition |-
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CiTY-5T1-2P
TITLE O Detety TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

%&%W?#@QUHRE‘ENDA LEE DIXON L/26/2000 561-461-67L5

SIGNATURE:

SIGNATURE ARD TYPED OR ‘DﬁIM'I'ED RAME OF SIGNING OFFICER GR DIRECTOR

Date Daytma Phone #



