2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002891

1. Entity Name - 7.

A LIFE TOUCHED BY HINY INC.

3

+

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90009 024 ****6] 25

Mailing Address

2045 LA VALLEY LANE
DELAND FL 32720

Principal Place of Business

2045 LA VALLEY LANE
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicablo
- 7 -
Zip Country P Country 5. Cestificate of Status Deswed [ ?8'75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — e e w ) Name .. - —— . s L —— e — - e
WILLIAMS, SUSAN . Sireet Addrass (P.C. Box Number is Mot Acceptable)
5200 5 US HWY 17-92
CASSELBERRY FL 32707
City FL Zip Gode
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
Slgnature, typed o printed nama of registerad agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After Seplember 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TIME PD ] Delets TITLE [Ichange [ Adaition | S
we ., | MANCHESTER, RICHARD R e
STREET ADDRESS |- 2045 LA-VALLEY LANE™ STREET ADDRESS 2
CIry-sT-21P DELAND FL 32720 . Crry-ST-2F o
TILE VD - v O oelete THLE [Ichange [ Addition &
NEME ELDRIDGE, ANTHONY L HAME

STREET ADDRESS | 1059 GALGANQ AVE STREET ADDRESS

CAY-ST-7IP DELONA FL 32725 CITY-ST- 2P

THLE S e [ oelets = -~ || e T "Ichange [ Addition
NAME MANCHESTER, BAMBI L HAME

STREET ADDRESS | 2045 LA VALLEY LANE STREET ADDRESS

CiTY-ST-ZIP DELAND FL 32720 CITY-57-21P

TLE [T Delete TLE {Jchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TE [ Delsie TITLE [} Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY- §7-21P

TITLE 7 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | hereby cerlify that the infoymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplementat rflpoft is true and accurate and that my signature shall have the same legaf effect as if made under oath; that  arn an officer or director .
ckiver or trustet efhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q f-adgrefs, with alljother lik@empowered.

QUIRED

indicated on this report or §
of the corparation or the r
changed, or on an attach

M

dom

SIGNATURE: .

{ SYGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #




