-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N99000002216 May 29, 2002 8:00 am
1. Enity Nams Secretary of State
MASTERLIFE INTERNATIONAL, INC. 05-29-2002 93647 022 ****61.25
Ca : vty
Principal Place of Business ©  *. Mailing Address
349 PRAIRIE DUNE waY =7 PO BOX 781125
QRLANDO FL 32828 ORLANDC FL 32828-1125 . ) S e e
F e v O R TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 3G NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ’ Applied For
59-3566471 Not Applicable
Zp Country Zip Counry 5. Cerlificate of Status Desired [ gg’gfqlﬂfgjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SeEm e T o2 L TR ST S S D Do Smum e - mgmren oot —'**".J«%—.’:_ T T e e
IO, JAMES EDWARD JR Street Address (P.O. Box Number is Not Acceptable)
S01 BALLARD ST APT E
ALTAMONTE SPRINGS FL 32701 :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
! Signalure, typed or printed name of registered agent and lit'e if applicable. (NCTE: Registerad Agent signature required when reinstaling DATE
i 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Coentribution. O - fdded to Fzzs ¢ Depaﬂment ofystate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e BCD ' 0 0 O Delete L BCD - R Chenge ] Adaition
NAME KILLINGSWORTH, TOPTON DAVI NAME ,
STREET ADDRESS {349 PRAIRIE DU]\']E WAY STREET ADDRESS K’%gc SNQBHH )’IT PT?_N D‘A\{ D)
onv-siZP | ORLANDO FL 32828 omsrar (347 YDW  ORLNGG e 30625
e CAD %nemle T ﬁ—) ' [J Change Additian
NAME KILLNGSWORTH, LAUREL DIANE e SUAS QY # k2 fg o X
STREET ADDAESS | 349 PRAIRIE DUNE WAY smeeraooness | 294 Golb ENVRA i R
orv-s1-2¢ | ORLANDO FL 32828 ot | CELEBRATIGN, FL 34747
~TE— e BTD o= * st =z s e L S S "% em——o—[TChange ~ []Addition™{"~
NAME AT0, JAMES E JR NAME
street aooress (901 BALLARD ST APT E STREET ADDRESS
onv-st-2° | ALTAMONTE SPRINGS FL 32701 OTY-ST-7IP :
TITLE VCD O Delete e [JChange [ Addition
NAME JOHNSON, BOYD NAME ,
strecT ADDRESS |431 E CENTRAL BLVD. ¢ 702 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32801 - | CITY-§T-2IP
TILE L . [ pelete e [ Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2iP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver 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 anay with an address, with i

all other like em_;_a_?_wered.
SIGNATURE:

It Weconmpestl. 5.20.07 497333475

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFRRER OR DIRECTOR J Date Daytime Phone #

CR2E037 (9/01)




