2001 UNIFORM BUSINESS REPOBT F(UBR) FILED

DOCUMENT # N98000001145 Jan 11, 2001 8:00 am
I+ Eniy tame Secretary of State

. WORDS OF LIFE, INC. 01-11-2001 90019 011 ****51 25
Principal Place of Business Mailing Address
2961 NW. B8TH LANE 2961 NW. 68TH LANE o
MARGATE FL 33063 MARGATE FL 33063 Tvwvalu
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
rid ‘ . 65-0826398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁ""a'
‘ae Required
- - - 6:-Nama and Addregs of Current Registered Agent o 7. Name and Address of New Registered Agent
Name " -
OZTURK, JAMES C Street Address (P.Q. Box Number is Not Acceptable)
¥
2961 N.W. 68TH LANE
MARGATE FL 33063

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 Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Fegistared Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of Stale
10. C . OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D [ Delete TME : [0 change (] Addition | S
. =]
NAME OZTURK, JAMES C NAME =
STREET ADDRESS 2961 NW BGTH LANE STREET ADDRESS %
CITY-ST-21P CITY-ST-2IP 1
MARGATE FL 33063 B
TITLE D [ Detete TITLE [0 Change [ Addition ?3:
NAME EASTON, EMILY NAME . ’
STREET ADDAESS 4333 CORAL SPH]NGS DRWE STREET ADDAESS
CATY-5T-2IP CORAL, SPR'NGS Fl—e—~— - - . CITY-ST-Z¢P U . e e - - .
TALE D [ Delste LE [ Change [ Addition
NAME KEHAYOPULOS, FERUSE ROSE NAME
STREET ADDRESS 3170 HOUDAY SPf“NGS BLVD STREET ARDRESS
CITY-3T1-2IP MAHGATE FL 33363 CITY-ST-2IP
TILE ' [ Delete it [ Change [ Addition
NAME . NAME }
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-8r-2iF
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. | further certify that the information
indicated on this repert ar 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 corporaticn or the receiver or trustee empowered 1o 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 wth an address, with all other Jike smpowered,

SIGNATURE: __—¥ onaTIRE 5

? SIGNAJURE AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR

f)mfi [;100\

Oaytima Phone #




