2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007288 Sgp 13,2000 8:00 am
1. Enily Name ecretary of State
LOOK UP AND LIVE, INC. . 09-13-2000 90047 043 ****70.00

Principal Place of Business Mailing Address
10696-14 LEM TURNER RD. 1069614 LEM TURNER RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
& T SRR AT R
25 £, 595t %a £. 59 SP
Suite, Apt # efc. . uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tacksaun e, Fh
City & State City & Stgte - 4, FEl Number Applied For
Q‘éc Cvrid d // F ‘4‘ 59-3547407 Naot Applicable
Zi Country, le " Coygtry ” ) 8.75 Additional
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. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
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— .COLLINS, TRACY-L - . a B _ Streat Address (PO ?\I Qb;r;)s Not Acceptable)
10696-14 LEM TURNER RD. a5
JACKSONVILLE FL 32218 o 2 ——
i ; - ipCode
DaoLoonvidle FL |"52208

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

SIGNATURE 724(1(/ 4@ qé/'zé 2

CR2E037 (5/00)

Slgnature, typed or prinfbd name of registered agent and 1tle il applicable, (NOTE: Ragistered Agent signature required when reinstating) DJKTE /

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable 10
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE 1T 7 Delete e (] Change [T Addition
NAME LEWIS, CANDAGE NAME
STREET ADDRESS | 11028 LYDIA ESTATES DR W STREET ADDRESS
Cimy-ST-21 JACKSONVILLE FL 32218 CiTy-§1-2P
ThLE VPT O Delete TITLE . [JChange ] Addition
NAME RANDLE, RAYMOND NAME
STREET ADDRESS | 35712 SLEEPING FAWN KNOLL STREET ADORESS
CITY-5T-2IP DECATUH GA 30034 CITY-57-2IP
TITLE PD 1 Dalete TITLE [J Change ] Addition
NAME | COLLINS, TRACY NAME N
srheeT Anokess | 10696 LEM TURNER RD STREET ADDHESS
CmY-ST-2° | JACKSONVILLE-FL- 32218 — . - _ Qomsee , o )
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HAME COLLINS, JACKIE NAME 2 -
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CITY-ST-21P GITY-ST-ZIP )
TITLE O Detete TITLE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby ceml?;| that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes, | further certity 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 Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empow red,
- b — T —
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