| |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005508

1. Entity Name

FAMILY LIFE FOUNDATIONS, INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90007 012 ****4] 25

Principal Place ¢f Business

2425 § VOLUSIA

UNIT B4

ORANGE CITY FL 32763
us

Mailhng .f:\ddress

P O BOX 145
ORANGE|CITY FL 32774
us|

628839

2. Principal Place cof Business -

3. Mailing Address

AN

Suite, Apt. #, etc,

Suite,}ApL #, etc.

AU RELRIERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3427709 Not Applicable
Zip Country Zp Country N ‘ $8.75 Additional
| §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
' C ! Name
-4 B Street Address {P.O. Box Number is Not Accaptable
POIRIER, EDWARD H ¢ pracie)
785 E LANSDOWNE AVE
ORANGE CITY FL 32774 _ ,
] City FL Zip Code
8. The above named entity submits this statement for the purpo se of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad ¢r printed nama of registered agant and titls it epplicabla, {NOTE" Ragisterad Agent signalure required when reinsiating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fung Centribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10, )
TITLE D ) {7 Delets e O Change {2 Addition | =
NAME POIRIER, EDWARD H PASTOR - NAME N
STREET ADDRESS | 2425 § VOLUSIA AVE, UNIT B-4 STREET ADDRESS -
CITY-$T-ZIP ORANGE CITY FL 32763 k CITY-S1-2IP :
TITLE D | [ Detete TIMLE Ol Changs [ Addition |«
NAME QSBORNE, PATRICK NAME
STREET ADDRESS | 51 MAIN ST, APT B STREET ADDRESS
on-St-2° | ENTERPRISE FL 32725 i CITY-ST- 217
TLE D ' O pelete TTLE [ change ] Addition
NaME POIRIER, KEYLA A NAvE {
STREET ADDRESS | 795 E LANSDOWNE AVE ! STREET ADDRESS
om-sT-ZP | ORANGE CITY FL 32763 e CITY-ST-2iP - -
TITLE | [ Celete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 pelete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-7IP CITY-5T-2IP
TITLE S 'O Delste TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-38T-2iP 1 CiTy-a1-21P I‘

12. ) hereby certify that the information supptied with this {ilingfdoes nat qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ofldirector
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 adoress, with all other like

Ly oo e

SIGNATURE:
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