2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N97000002915 ety of Stata™

BOOK OF LIFE FOUNDATION, INC. 01-19-2000 90018 009 ****61.25
Principal Place of Business Mailing Address
1100 S STATE R0 SEVEN 1100 § STATE RD SEVEN
SUITE 201 SUITE 201 602 142
MARGATE FL 33068 MARGATE FL 330684033
¢ i v A DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 3. FE} Number Applied For
65'0753348 Not Applicable
Zp Country . Zp Country _ 5. Certificate of Status Desired 0 - |§eae-H7£:. Lﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER o Zio Code
MIAMI FL 33131 ¥ FL [ Z°

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicatla. {NQOTE, Registersd Agent signatyrg required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $500 May Be Make Check Payab|e to
= Y
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e b {1 Defete Thite [ change [ Addition
NAME MACHOVEC, MIRIAM NAME
STREET ADDRESS | 4012 NW STH DR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

: DEERFIELD BEACH FL 33442
TITLE D [ Delete TITLE [ change [ Addition
HAME BERKEY, DALE NAME
STREET ADDRESS | 286 SAND RUN RD STREET ADDRESS
Cny-87-2IP AKRON OH 33442 CITY-$T- 2P
TITLE D [ petete TITLE [JGhange [ Adeftion
NANE BAUGHMAN, MARILYN NAME

- STREET ADDRESS | B37 NW 46TH AVE STREET ADDRESS
omY$T-2° | DEERFIELD BEACH FL 33442 Cn-st-2p
TITLE As 5.7k St («1’4-9 ] Delete TITLE [J Change [ Addition
NAME Nt EPY DT L AER NAME
STREET ADDRESS | Do sl AT A7 TR CVE R STREET ADDRESS
CY-ST-2P | Gt ra,) Best, <L IIvIe CITY-§T-2IP
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corparation or the receiver or trustee empowered to execule 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: /. S faed ¢ Moy ool G5Y) 702775

SIGNATURE ANG TYPED OR PRINTED NAME OF sfémﬁe OFFICER NR DIRECTOR Date Davivma Phone #




