* -2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000398 Jan 29, 2000 8:00 am
- Ervene Secretary of State

SOUTH COUNTY PEOPLE FOR LIFE, INC. 01202000 S001& 009 ***%6] 25
Principal Place of Business ) Mailing Address
SOUTH COUNTY PEOPLE FOA LIFE. INC. SOUTH COUNTY PEOPLE FOR LIFE. INC.
251 HAMMOCK TERRACE 251 HAMMOCK TERRACE
VENICE FL 34233 VENICE FL 34293-1012
Suite, APt #. etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cwasee Ciy & Siao . FEl Numosr I [Appies For
: 65-0810978 | [Not 2
Zp  ...___ | Gowtry _ | ..Zo_ . _|_ Country © ode o . - 38.75_additional __
: - = I T e o - - - —{=5.-Certificate of Status Destired < - ~~Pod Reqtired ~~ =
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
DELANEY ‘ JUDITH Street Address (P.O. Box Number is Not 'Acceptable)_ -
251 HAMMOCK TERRACE .
VENICE FL 34293

City FL | Zip Code

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

SIGNATURE
S:J'gn'alurg:‘typec‘j or pli‘nﬁed namé of registerad agent and titla if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. [ Addedto Fees Department of State
10. : ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE SD . e O Delete e [JChange [ Addition
NAvE DOLBY, DWIGHTL 7 NAME
STREET ADCRESS | 842 N. AUBURN ROAD STREET ADDRESS
om-s-z¢ | VENICE FL 34962 . CITY-ST-2P
TIME D . ’ o - [ Delets TITLE ' [ Change [ Additicn
KAME THOMAS, CAROLYN - NAME
STREET ADORESS | 4293 SPICETREE STREET STREET ADDRESS
-omv-s-2F - IVENICE FL 34293 Tz T o e, eeeae o= Rogvestoze - - - - e =
TITLE PD S O Delets TITLE [ Change [ Addition
NAME DELANEY, JUDITH NAME
STREET ABDRESS | 251 HAMMOCK TERRACE - || sTReET ADDRESS
omv-sT-2P | VENICE FL 34293 CITY-ST-ZIP
TITLE T {0 Delete TME [ Change [ Addition
NAME BANTING, PATRICIA - NAME
sTREET ADDRESS | 951 HAMMOCK TERRACE . STREET ADDRESS
ory-s-2P | VENICE FL 34293 o CITY-57-ZIP
TME 521 50 Delete TIMLE { 2 (RChange Iﬂ'Addi'liion
NAME HAMMOCK TERRACE, PAUL - NAME P‘!{ﬂ'ﬂﬂ'lﬂ-s , P&L_] o
STREET ADDRESS (254 HAMMOCK TERRACE sthee avoress |HAY 3 SOCET REE ST
omv-s2P  |VENICE FL 34293 _ CiTY-ST-2IP VENMICE, FL 3#d T3 _
TITLE : ) [ Delete TIMLE ' [ Change  [J Addition
NAME . NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-§T-2IP ) CIY-S7-2P

12. | hereby certify that the information supplied with this filinc? does not gualify 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 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 111t
' " changed., or on an attachment with an address, with all other like empowered. (q 7
‘ o /)

SIGNATURE: _(SWEMEL DS TID 7t DELANEY _(fdY foo  490-239.3

/glGNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFF




