* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004091

1. Enlity Name

LIFESTEPS FOUNDATION, INC.

(i1 MILITARY TRAIL

Principal Place of Business Mailing Address

6201 S MILITARY
6 WORTH FL 23463

LAK WORTH FL 33463

TRAIL

2. Principal Place of Business

3. Mailing Address

[

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91778 047 ****70.00

H

I

I

QT

oL E- < - - -

ARLEN, ROBERT M
110°E ATLANTIC AVE, SUITE 330
[DELRAY BEACH FL 33444 ;

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650946248 Nof Applicable
i t Zi t iti
Zip Country ° Couniry 5. Certificate of Status Desired ‘ﬁ $8.75 Additionat
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of regisiered agent and titls if applicable.

{NQTE: Ragistered Agent signaturg required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE D {7 Delete TMLE O change [ Addition
NAME HAWKINS, JOHN D SR NAME

STREET ADORESS | 5320 INDIANWOOD VILLAGE LANE STREET ADDRESS

orv-ST-2P || AKE WORTH FL 33463 CITY-ST-2P

TIMLE D [ Delete TITLE [ Change [ Addition
NAME HAWKINS, JARED N SR NAME

STREET ADDRESS | 6883 TURTLE BAY TER STREET ADDRESS

CIY-S5-2¢ (| AKE WORTH FL 33463 CITY-T-2P
STE —m - (D . Ooetete -—f-1me o L . [Ochange [ Addition
NAME HAWKINS, CHARLOTTE NAME

STREET ADDRESS | 6201 S MIUTARY TRAIL STREET ADDRESS

crv-st-2P () AKE WORTH FL CiTY-ST-ZIP

TITLE D - : O pelete TITLE [ change [ Addition
NAME BREWER, ROSCOE NAME

STREET ADDRESS | 9741 PRESTON RD #304 STREET ADDRESS

omv-st-2f |FRESCO TX 75034 CITY-57-2IP

e L O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T-ZIP

e . [ Detete TITLE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-ZIP

12. i hereby certify that the information suppliad with this fiHndc;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

SIGNATURE:

does nat qualify for the exemption stated in Section 1 19.07(3)
accurate and that my signature shal! have the same legal effe
execute this report as required by Chapter 617, Florida Statut
changed, or on an attachment with an address, with all other like empowered.

(i), Florida Stalutes. | further certify that the information
¢t as if made under oath; that | am an officer or director
es; and thal my name appears in Block 10 or Block 17 if

4 D07 - NI4T

MNata

anaTao?

CR2E037 (9/01)




