2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ037 (9/99)

DOCUMENT # N98000001145 Apr 21,2000 8:00 am
. Entity Name
ecretary of State
WORDS OF LIFE, INC.
04-21-2000 90032 014 ****g] 25
Principal Place ©f Business Maifing Address
2961 N.W. 68TH LANE 296 N.W. €8TH LANE
MARGATE MARGATE FL 33063-2060
FGATE FL 32063 LUYL (24D
R TS LT TR T T
Suite, Apt. #, etc. Suilte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
5- 082 6298
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Appiicable
Zip Country Zi Country 5. Certificate of Status Desired [l ?8'75 ,Ol‘dditional
@8 Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
OZTURK, J AMES C ) ) StreetrAddress {P.O. Box Nur:r;er is Not ;ccep{able)
2961 N.W. 68TH LANE
TE FL City Zip Cod
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printaci name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FiLE HOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Dedete TLE D- I Change (] Actition
NAME OZTURK, JAMES C NaE 0ZTURK TAMes C
steeer aoowss | 2901 W, OAKLAND PARK BLVD., UNIT NO. B-19 STRECT ADDRESS Qﬁb t Nw b8 th LANE
orv-Si-2P | OAKLAND PARK FL 33311 omy-S1-2¢ ACGATE Floewon 23063
TILE D O Dslate TITLE [ change [ Addition
HAME EASTON, EMILY NAME
STREET ADDRESS | 4333 GORAL SPRINGS DRIVE STREET ADDRESS
CITY-ST-2IP COHAL- SPRINGS FL CITY-5T-21P
TME D . O Delete TILE [ Change [ Addition
NAME KEHAYOPULOS, FERUSE ROSE - NAME —
STREETADDRESS | 3170 HOLIDAY SPRINGS BLVD. STREET ADDRESS
CITY-ST1-21P MARGATE FL 33383 CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE {1 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify 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 Black 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHWM@% A AT 41500

smm;dﬁe}nnﬂpen OR PRINTED NAME OF sne,ﬂgomcsn OR DIRECTOR Date Daytima Phone #




