|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003805 Mar 20, 2000 8:00 am

1. Entity Name
S.EA. OF LIFE MINISTRIES, INC. Secretary of State
03-20-2000 90122 027 ****70.00

Principal Place of Business Mailing Address

2280 SOFIA DR. 2280 SOFIA DR.

LUTZ FL 33549 LUTZ Fi. 335455183 k@ - d—' ’() qu

AR

2. Principal Place of Business 3. Ma‘lllng Address H"”mm m
Suite, Apt. #. etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Ciy & State — —" - 4. FEI Nurnber - Applied For
59-3169027 Not Apolicable
Zi Zi C iti
P Country e ountry 5. Certfcate of Status Desired ] $8-719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

SMITH, BOBBY SR.
2280 SOFIA DR.
LUTZ FL 33549-5183

City FL Zip Code

8. The above named entity submits this statement far the purp'ase of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 rust Func Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 pelete TITLE [ change [ Addition
NAME SMITH, BOBBY SR NAME
STREET ADDRESS | 2980 SOFIA DR. STREET ADDRESS
CITY-57-2IP LUTZ FL 33549 CITY-$T1-2IP
TITLE \VPD . O pelate me vPD (@ change [ Addition
wve | SMITH, BOBBY JR _ g Srnity, Dol i won
STREET ADDRESS | 3212 W GRANDY BLVD APT B sTReET pDRESS | 13O LAY mnerion)
arv-stze | TAMPA FL 33611 orvsrze | Lawrgo (FO 3%
TMLE STD O pelete TIME [ Change [ Addition
NaME SMITH, JUDY NE
STREET ADDRESS | 2280 SOFIA DR. STREET ATIDRESS
| CITY-ST.Z1p LUTZ FL 33549 CITY-ST-ZIP
" TIE O Delte TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE {7 Detetz TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the Informaticn supplied with this filin does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on &n attachment with an address, with all oihet like ermpowered.
SIGNATURE: 3-14-2000 _ 813-949-2435
Date Cayume Phone ¥

CR2E037 (9/99)



