2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002386 '

1. Entity Name

POINTS OF LIFE, INCORPORATED

ecretary of State

04-28-2003 90482 019 ****5] .25

Principal Place of Business Mailing Address
1108 JASMINE AVE 1108 JASMINE AVE
FT PIERCE FL 34982 FT PIERCE FL 34982 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65%65057 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
: e e o ] o - ~|-B-.Certifcate of Status Desired . L1 _ E*pl oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON' VONDA L. Street Address {(P.O. Box Number is Not Acceptablea)
1108 JASMINE AVE
FT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if epplicable. {NOTE: Registarad Agent sighature required when rainstating) DATE

. ‘i .9. Election Campaign Financing 00 May B Make Check Pavable to

FILE NOW: FEl.E_.;IS $61.25 Trust Fund Contribution. fgifg?o Fess Florida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD ol (] Delete TIMLE [ Change [ Addition
NAME DIXON, VONDA NAME
STREET ADDRESS | 1108 JASMINE AVE STREET ADDRESS
orv-st-7p O\ FT PIERCE FL 34982 CITY-ST-2IP
TITLE STD 3 Delete e Clchange [ Acdition
NAME DIXON, VIRGINIA L NAME
siest aooeess,| 1300 ARTHURST . .. e i e |) STREETADDRESS | .. f e e e o am
cm-st-zp - |HOLLYWOOD FL 33019 i CITY-ST-2IP
TITLE D O belete TImLe (Jchange (] Addition
NAME MCIVER, VANGE NAME
sreet Anoress {3120 MARAVILLA BLVD ’ STREET ADDRESS
cnv-sT-2p  |FT PIERCE FL 34982 CITY-ST- 1P
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TTLE [ Delete TITLE { change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

cinnaTiiae. SN "}BA%WJJ AN

A astsn  ora-dl) - 7355

CR2E037 (10/02)



