2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002386

1. Entity Name

POINTS OF LIFE, INCORPORATED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 20307 045 ****g] .25

Mailing Address

1108 JASMINE AVE
FT PIERCE FL 34982

Principal Place of Business

1108 JASMINE AVE
FT PIERCE FL 34962

2. Principal Place of Busingss 3. Mailing Address

W GAMIWAAAA e

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0665057 Not Applicabla
Zi t Ceunts iti
P Country Zp ouniry 5. Certificate of Status Desired O $8'75 .é?ddmonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
— T — e e e 2 P e e —w - e = |=Name—=- wom—— = aaa o e = o - .-

D|x0N' VONDA L Street Address {P.O. Box Number is Not Acceptable)
1108 JASMINE AVE
FT PIERCE FL 349882

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed ov printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW: FEE S $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, £ OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TIFLE PD 1 Detete TILE [ change [ Addition
NAME DIXON, VONDA NAME
STRESY ADDRESs | 1308 JASMINE AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-21P
TITLE STD [ oelete THLE [ Change  [3 Addition
NAME DIXON, VIRGINIA L NAME
street aooress | 1300 ARTHUR ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-ST-2IP
me -~ T T et *Clpaete = TILE Trm—T T - T [ Changs = [C] Addition
NAME MCWER VANGE NAME
staeer anoress | 3120 MARAVILLA BLVD STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34982 CITY-ST-2IP
TITLE O petste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S7-2IP
TME [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Daiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

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 or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes, and thal my name appears in Block 10 or 8lock 11 if

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

SIGNATURE: M%ﬁﬂdépﬁ@@ G A 3jo3for, _ JIA-Yb)- 7355

:

CR2E037 (9/01)




