2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # N99000002216 May 24,2000 8:00 am

MASTERLIFE INTERNATIONAL, INC. Secretary of State

05-24-2000 90077 012 ****70.00

Principal Place of Business Mailing Address

10718 DRGING BUCK TRALL 10718 SREING BUCK TRALL
ORLANDO Pn32825 ORLANDO 4
2. Principal Place of Business 3. Mailing Address “"’"Il I[I m

RIC DUNE WAY| P.0. Box %395

MR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State " Citly & State 4. FEI Number . Applied For
ORLANDO N FLoeidk | D RLAIDO , FLORIDA Ts 3566471 Not Applicable
Zip Country Zip Country » . $8_75 Additional
328'2—2) O & &1% . “'2_15 ORAN e E 5. Certificate of Status Desired w Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - Nam X
- | "CAROLINE RELL
VESCOVI, TIMOTHY M Strge:i_&&kess (P.O. Box Number is Not Acceplable)

10718 SPRING BUCK TRAIL - X SANE
ORLANDO FL 32825 _CWA:SMEEL\EQ Ne ___
ORLPNDOD FL 258,27

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE
Signature, yped or printad name of registered agent and litle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
100 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D- =+ - ﬁ Delete TITLE m C_H{\l&Mka [ Change ﬂAddition 3
e VESCOVI, TIMOTHY M. hawe STEPAEN MICHIEL CLINTOR N
STREET ADDRESS | 10718 SPRING BUCK TRAIL STREETADDRESS | § )y SlMl ‘T’UEI- LAN )
ST -5T-2 omo FL 32825 GITY-ST-21P Qg! B NT O E] 22 %Da IE”\I
TIME D ﬂoe\ete TITLE '\HKG.IN”’\ U‘\R‘S\—Q?“Q\ [ Change ﬂAddinon 5
NAME VESCOVI, JANET § e W74 FPor-9- eoLd LANE
STREET ADDRESS 110718 SPRING BUCK TRAIL STREET ADDRESS IS €L 32 0
om-S1-2P | ORLANDO FL 32825 CITY-S-21P QRLANDD 6 j
me  |p~ 0 T 7 Ooeee. [ e T PBOARD STCREN N"-‘r" © T _[Ochange M) Addiion
Nave KILUNGSWORTH, TIPTON DAVID v KILi nﬁwm:m, TieTon DAVID
STREET ADDRESS 349 PRAIRIE DUNE WAY STREET ADDRESS | *R q,q P \ R_l E- DU &E.. "N} P\\f
CITY-5T-2iP OMDO FL 32828 CiTY-5T-ZIF MBQ . I.: 1_ Qlﬁ Z&
TmE D O eiete TImE ’ Dlchange [ Additon
NAME KILLINGSWORTH, LAUREL DIANE HAME
STREET ADDRESS | 348 PRARIE DUNE WAY STREET ADDRESS
CITY-5T-2IP OMDO FL 32828 CITY-3T-7IP
TME | W 3 & O Delete TITE ' [ changs L] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 10 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 with an address, with all other like empowered.

 SIGNATURE: _ﬁ’wﬁmﬂwmvfm D, KILINGSWORT |- 25 -0 (ol)3e4 8475
_ SIGQATURE AND TYPED OR PRIME&EHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




