2000 UNIFORM BUSINESS REPORT (UBR)

FILED
MENT
DOCaMENT # N96000002645 Jan 21, 2000 8:00 am

LIFE UNIVERSITY, INC. Secretary of State

01-21-2000 90086 050 ****70.00

Principal Place of Business Mailing Address

7102 INTERBAY BLVD. PO BOX 17408

TAMPA FL 33616 CLEARWATER FL 3376€2-0408
us

AU

DO NOT WRITE IN THIS SPACE

e e
Suite, Apt. #, elc., " /0 q ~ Suite, Apt#etc /0 g

City & State City & State 4. FEI Number Applied For
CLZAR L{)m P L. c&%ﬂww R . 593-350464 1 Nth Applicadle
33% 0 . 3 552— Cﬁntgr A 33 r) @, ‘g l@ 2 Country [/S A 5. Certificate of Status Desired X‘ ?g;gﬁllﬁf;’;ﬁmal

6 Name and Address of 0urreni Reglstered ngm 2370 “352 / 7. Name and Address of New Registered Agent
A Cr——

o T e SAIME

Street Address (P.O. Box Number is Not Acceptable)

WOOD, ELMER R REV.
15400 ROOSEVELT BLVD 109
CLEARWATER FL 33760-3562

City FL Zip Code

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

SIGNATURE QEU‘ Elmer R Appd &%KM =14~ 20060

CR2E037 (9/99)

Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
‘ bt 25, ' o ‘ -
FILE NOW: G 'Ib 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS$61.25 7,02 Trust Fund Contripution. . L) Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D (] petete TIMLE . [ change [ Agdition
NAME WOOD, ELMER R REV. NAME

STREET ADORESS | 15400 ROOSEVELT BOULEVARD, #109 STREET ADORESS

omv-sT2P | CLEARWATER FL 33760-3562 cirv-g1-2p

TITLE D [ pelete TITLE [ change [ Addition
RAME WILLIAMS, MICHAEL NAME

STREET ADDRESS 803 24‘[‘“ AVENUE NOHTH STREET ADDRESS

or-st2°__| ST. PETERSBURG Fl. 33704 o-st-2p
me” - Dp- 7 - rm=o= [ pelate N BT SRS - o = <= we . [J Changs .- Addition_
NAME BARONE, JOHN NAME

STREET ADDRESS | 6607 GLENCOE DRIVE STREET ADDRESS

c-st-2° | TEMPLE TERRACE FL 33617 CITY-ST-7IP

TITLE O pelete TITLE [ change [T Additicn
NAME : NAME

STREET ACDRESS STREET ADGRESS

CITY-ST-2IP R , CITY-ST-2IP

TITLE [ petete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

TIMLE 1 Detete TMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

12, | hereby certify that the information supplied with this filin é; 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 cfficer ar director
of the corporation or the receiver or trustee empowered to 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.
SIGNATURE: R EFIENMERIIRE 0GB M%%/M /- 1%~ 2000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phore #




