2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N FILED
DOCUN 98000005482 y Jul 21, 2000 8:00 am

LIFESONGS, INC. Secretary of State

07-21-2000 90162 007 ****70.00

Principal Place of Business Mailing Address
1501 EDGEWATER DR, 1 - PoBox 272Y
ORLANDO FL 32604
tJinpermeRE
Fe 3978a
2. Principal Place of Business 3. Mailing Address :
PO Box 272¢ |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
w”’ 2] E"Zmi.&& . FL- 59-35342% R Not Applicable
Zip Country Zip “ Country " , $8.75 Additional
3 ? 7 &: usA 5. Certificate of Status Desirec - Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsiered Agent
- .- - = L= © cew— - == | Name- = - . = =4 . —_— - - -

Street Address (PQO. Box Number is Not Acceptable)

GARWOOD, BRENDA B

1901 EDGEWATER DR.
ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE
Slgrature, typed of printed name of registerac agent and Iitle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilf be $236.25 Trust Fund Contribution. O  Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE D [ Detete TIME ’ [JChange [ Addition
NAME GARWOOD, BRENDA B NAME
smeet aoRess | 9704 KILGORE RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-ST-21P
fITLE D . O Detete TILE [JChange  [J Addition
NAME BOALS, JEANETTE H NAME
STREET A0DRESS | 6506 PARSON BROWN DR. STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32819 _ ory-sT-ae - - . - ) .
TTLE D ‘ 3 Deketa ME 3 [Jchange [ Addition
NAME MACKIE, DIAN B NAME
stRecT ADDRESS | 6701 PARSON BROWN DR. STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32819 CITY-ST1-2IP
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS R A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L REGN\GEDNack £ 7- /800  ¢02-353 6335

PRINTED NAME GF S)GNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

CR2E037 (5/00)




