8/29/01-90003-040-361.25-561.25

. -y
- 'T'-s.,_ _~_ . 1
- : arnAR I
2001 UNIFORM BUSINESS REPORT (UBR) Al 1%3{-;
. IR
DOCUMENT # N99000002523 - e
1. Entity N_ame ’ .
" 25 PH 940
SECOND CHANCE WILOLIFE, INC. @ I RANA
ccpr TRy G ST
Principal Place of Business Mailing Address Sy Pl e A
STV s ARHRE. T
4233 TOMAMAWK TRALL 4233 TOMAHAWK TRAIL e d
MILTON FL 32583 WILTON FL 22583
S S— LR
Suite, Apt, #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-351 '350 Not Applicable
.- Zip . ;CE“'"W - e . le PR ’Co'untryvr -- |.5.. Certificate of Status Dasirofi_ 0. ?g'z%m’%"m
Y|Piom - 8- Name and Address of Cuirrent Ragistered Agent —v= —— —=—=<z|—== —~ 7.-Namo and Addresa of New Roglstored Agert - ——c oo
. Namg i
Bm TINA MARIE Streel Addrass (P.O. Box Number is Not Acceptable)
4233 TOMAHAWK TRANL
_ MILTON R. 32583
: City FL ] Zip Code
8. The gbove named entity sui)mits this stalement for the purpose of changing its reglsteted offica or registared agent, or bath, in the stale of Florida.
SIGNM:'UHE Lo
Slumn.wpedupri;nm name of registerad agam and titk i applicebl. {NOTE: Ragistersd Agent signature requirsd when reinatating) DATE
FILE NOW: F!EE 1S $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. 01 Added o Fees Department of State
10, " OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 10
e PSTD 01 peleta e YSTO __ _ Mohenge [ Additon
HAME BEEDLE, TINA MAIRE NAME Beede, Tina Mhorie
STREET aDerESS | 4233 TOMAHAWK TRAIL STREETADDRESS | (4333 Tpmoinowsnk TR
ormy-§1-2¢ MILTON FL 32583 o 51-2p miHoen £ 3:555
Tme D ) 3 Delete e Lir David wanrd. (D) 0O chnge Addition
) - )
NAME BRAYTON, BRIAN HAVENS NAME TN o
4 Blua Sh
|- smheer aopaess | 874 CORNELL AVE .. - - %+ e +v2o- § -STREET ADDRESS . AT RT3 35T T e -
arv-st-z¢ | PENSACOLA FL 32514 i avsrze | (DA Vren, B 3350
TTE 'R 3 *Xﬁ;ﬁ e : ~— [ Change—— (T Addilion™
NAME MCDAMIEL, JULES VERN NAME
STREET ADDRESS | 8324 HWY 87 N STREET ADDRESS
CITY-ST-ziP MILTON FL 32570 cy-St-2p
TmE O pejete e D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-sT-z2P
TnEe O pelate e COcharge (T Addition
NAME NAME
STREETADDRESS | STREET ADCRESS
CITY-5T-2p GiTY-ST-2PP
e - 7 Delete ME (J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is trus an
of tha corporation of the recenver of trystee empowered to
changed, or On an attachmient with an address, with all othar like empowered.

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same lagal eftact as it made under oath; that | am an pfficer or diracior
execute this report as required by Chapter 617, Florida Statutes;

and that my name appears in Block 10 or Block 11t

[LETY

CR2E037 (5/01)

v
IS




