2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000002528 / Oct 03, 2002 8:00 am
1. Entity Narme / Secretal ’f Of State
10-03-2002 90050 Q15 ****g1 .25
ST. MARK FAMILY LIFE CENTER, INC. -
Principal Place of Business Mailing Address
1960 BRUTON BLVD 1960 BRUTON BLVD
ORLANDO FL 32805 ORLANDO FL 32805
T s e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’33904 16 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ggegesq lﬂ?:‘_ijﬁ"”a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nafe

Streat Address (P.O. Box Number is Not Acceptabla)

GREEN, SAMUEL L SR.

1960 BRUTON BLVD

ORLANDO FL 32805

City FL Zip Code

KX The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
~ After September-13, 2002; N 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. wiil be $236.25. o Trust Fund Contribution. L Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Acdition
NAME GREEEN, SAMUEL L SR. NAME
STREETACDRESS | 1960 BRUTON BLVD STREET ADDRESS
CTY-ST-ZP | ORLANDO FL 32805 CITY-ST-21P
TITLE VP [ Delete TITLE [ change  [J Addition
NAME EYANSZSESERREY=- Lok e ; EdLls
STREET ADDRESS | 1860 BRUTON BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-S8T-2IP
THLE D [ pelete TITLE [ cChenge [ Addition
NAME LATIMER, DAVID NAME
STREET AUDRESS | 1060 BRUTON BLVD STREET ADDRESS
CITY-§1-2P ORLANDO FL 32805 CITY-ST-21P . -
TITLE D ) [ pelete TITLE O Change [ Agdition
NAME KLECKLEY, A J NAME
STReeT AD0AESS | 1960 BRUTON BLVD STREET ADDRESS
CITY-$T-71P ORLANDO FL 32805 CITY-ST-2IP
TTLE [ Delate TITLE [J change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further cerify that the information
indicated on this report or supp|e mental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiy®r gf trusiee empowered to execut ifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other ltke/&

SIGNATURE:

CR2E037 (4/02)



