2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CREEOC7 (9 r 1)

—
1. Entity Name
d /) Jul 06, 2000 8:00 am
INNERLIFE CORPORATION Secretary of State
——— 06-09-2000 90005 037 ****g] .25
Principai Pace of Business Mailing Address
3231 AMACA CIRCLE 3231 AMACA GIRCLE
ORLANDO FL 32837 QRLANDQ £L 328377138
 Suita, Apt. ¥, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
Lity & State - - City & State 4. FEI Number Applied For
_ P . Y é?; - 172055 Mol Applicable
Zip 4 Country Zip Country . : $8.75 Additional
R 5. Certificate of Status Desired a Fee Required
- - , B. Name and Address of Curreni Registered Agant . . . 7. Nama snd Addres2 of New Registered Agent
Name :
= L At =ml o =g R B . LS e _—:—fﬁ*i* = S EEETEITSL sl - S e e ot
Strast Addrass (PO, Box Number is Nol Acceptable)
 RAKES, MIKE B 7 _ ‘ ‘ ,,
17 3231 AMACA CIRCLE — == = e e e ———————— —_———— e
ORLANDO FL 32637
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Shgrature, lyped or prirted nama of registerec agont anc tids if applicabls, {NOTE: Reg:stared Agent signature reguired whan reinstating) DATE
|
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
. '

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - - 0 Deete me 7 . O crange L Addiion

HanE gl TR - e o 'M«'A&MM e

STREETADDRESS {0 =~ 'pnl* - _,,"Jl = Y STREET ADDRESS | 3237

TITv-5T-21P _ T T CITY-5T-2P W) =L 32837

e R ] 7 belete THLE Yade PA’»&M »T' DOcrange 1 Aociron

HAME e NAME DOarle, "“‘,E"d 7eh

STREET ADDRESS PR STREET ADCRESS | AR 3/ Ama ca

cimy-s1-2p v p_ = 3 2 er—cos ime —- -, oo S OTYRST-2R . o M, Ef; e 3‘3_8__%1,_,,_.__,_. i - .

TILE i R ¥ TME e P ‘ 7 O change deiﬁon
_MAME_ . :_;-__—;f__. “.,-"L-‘.::‘:__--_:a-.-:.-_-_-—- s B T T T e ;.NM_E S %—3 e A T LAL ey — ) - = e At S i e E T
_steeTanongss [ ‘ : Lsmoooess | 3260 \Falegr FOnE &

CIFy-S7-27 R Y L LI e Ty L |

TmE e xlze, fm —7‘1‘_’] Change ﬂ Addilion

NAME NAME Aawn s e

STREET ADDRESS streer aooeess (A7 2B BA o here

I

CATY-5T-ZP CiTY-ST-2P MMJOJ FL 32837

TITLE TE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-27IP CITY-ST-21P

TITLE TITLE (O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2P CATY-§T-2IP

12. | hereby certity that 1ha information supphied with this liling does not quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signatura shall hava the same legal eftect as it made under oath; thai | am an pHiicer or director
of 1ha corporation or the receiver or trustee empowered to execute {his report as réquired by Ghapter 617, Florida Slatutes; and thal my namg appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ’
Sivune: UEIEHTIRE DASIPES e
SIGNATURE: LA CARE Dhled&eR Y-27- 3000 407-855-23a3
" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cata Daytme Phons #




