2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N96000004245 Secretary of State
1. Entity Name
05-01-2003 90239 021 ****g]1 .25
BRIGHTER LIFE INC.
Principal Piace of Business Malling Address
4403 JOHN BELL DRIVE P.O. BOX 310912
TAMPA FL 33610 TAMPA FL 33680
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3396533 Applied For
Not Applicable
Zip Couniry 2ip Country 8. Certificate of Status Desired O $8'75 Additional
! Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
[ . e o S ‘—---"‘—"—'—'--—Nam'e" - mmm— -
JACOBS' LATOSHA Street Address (P.O. Box Number is Not Acceptable)
4403 JOHN BELL DR :
TAMPA FL 33810
City FL Zip Code

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

SIGNATUR CL\JQ}'}[M (’A}d/h/ | ‘Z{ ;2} ’de

Iyped prpnnlad name of raglstered/gem and title if a(/pllcanls (NOTE: Registered Agent signatura reguired when reinstating)
a4 L [
. . BER . Elaction Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE (S $61.25 8 on © 00 way Be
¢ $ Trust Fund Contribution, Added to Fees Florida Department of State
7

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 10
TITLE p [ petete TITLE [ Change 1 Addition
NAME JACOBS, LATOSHA NAME
Strect ADDRESS | 4403 JOHN BELL DR STREET ACDRESS
CITY-ST-2IP TAMPA FL 33810 CITY-ST-2IF
TLE SD [ Delete TITLE [7 Change [ Addition
NAME JACOBS, CHEVELLA HAME
STREET ADDRESS | 3038 38TH ST STREET ADDRESS
CITY-ST-2IP TAMPA |:|_ 33605 CITY-ST-2P _
e TP B - P [T TR B T [Ochange [ Additicn
HAME RANDLE, MOZELLA NAME
STREET ADDRESS | 4403 JOHN BELL DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-ST-2P
TITLE DT O pelete TITLE [ change  [J Addition
NAME BELL, AUDREY NAME
STREET ADDRESS | 3208-E IDA ST STREET ADDAESS
CITY-ST-ZP | TAMPA FL 33617 ' CITY-5T-2IP
TITLE D O Delste TITLE [ Change [ Addition
NAME CHISHOLM, WINONA NAME
STREETADDRESS | 1304 E OSBORNE AVE STREET ADCRESS
CITY-ST-ZiP TAMPA FL 33610 CITY-ST-ZIP
TILE O petete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental repart is trug.anq accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corperation or the recgiver or trustee empoyeted tq execute this report as required by Chapter 617, Fiorida Statutes; anc that my name appsaars in Block 10 or Block 11 if
changed, or on an attachmeht with an address, »ith all other I|ke emgowered.,

o0 o800 0

CR2E037 (10/02)




