2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 19,2001 8:00 am &

DOCUMENT # N98000003190, ..
. »
1- Eniy Koo : Secretary of State
NEW BEGINNINGS LIFE CENTER, INC. 02-19-2001 90065 046 ****61.25
Principal Place of Busingss Mailing Address
3350 COMMERCIAL WAY 3350 COMMERCIAL WAY - e W oo
SPRING HILL FL 34806 SPRING HILL FL 34606
Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Applied For
. —— -~59'3515814 Not Appiicable
e | .. Courty - o 7 - Country 5. Certificate of Status Desired . -—[].- $875 Additional -
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORA“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Accentable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE O change T Addition g
NAME GERLACK, ROBERT NAME s
STREET ADDRESS | 3350 COMMERCIAL WAY STREET ADDRESS 5
om-st2¢ | SPRING HILL FL 34606 m-sT-2e i
e - - Sb O Delete TITLE [ crange  [J Addition E:)
NAME PHELAN, BRIAN NAME
_SmeETADDRess | 3350 COMMERCIAL WAY . . . N _STREET ADDRESS | R - B Py
1 emv-st-zr” 1 SPRING HILL FL 34606 OITY-§T-2IP
TITLE PD O Delete TITLE O change [ Addition
NAME HARRIGAN, EARL HAME
STREET ADDRESS | 3350 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME SHYLOCK, T C NAME
STREETADDRESS | 3350 COMMERCIAL WAY STREET ADDRESS
Crv-s-2p | SPRING HILL FL 34606 Lcm.sr.z'p
me MD O Delete TME [J change £ Addition
| NAME SHYLOCK, T. CHARLES NAME
STREET ADDRESS | 3350 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34506 CITY-ST-2IP
T VP ( I' O Detete e Ol Change [ Addiion
NAME Tim HARrRD NAME
STREET ADDRESS Howse oF The Lord M.‘U:f'fmw STREET ADDRESS
CITY-ST-Z1P A“J y s Yy , TK . CITY-ST-ZIP
12. | hereby certify that the inform'ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated cn this report or supgemental report js true and accurale 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 recfiveff or trustee empowered to 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 attachmgnt ith off addrpsg, with all oifer like empowered.
-~
—
r b DI e e TN Y
SIGNATURES LA TTR AT - E i e [l Fepp 200!
- SIGNATURE AND TRPED OR an'yﬁ NAME OF §IGNING OFFICER OR DIRECTOR Déte Daytime Phone #



