-,

- 2001 .UNIFORM BUSINEE‘:S REPORT (UBR) FILED

DOCUMENT # N99000004900 May 03, 2001 8:00 am

1. Entity Name Secretal‘y of State

MARTIAL ARTS FOR LIFE, INC. 05-03-2001 90037 015 ****61 .25
Principal Place of Business Mailing Address
70 4TH ST NORTH PO BOX 7223 ,
WEST WINTER HAVEN FL 33580 WINTER HAVEN FL 33883 { UV UV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3586273 Not Applicable
Zip Country Zip Country g $8.75 additional

5. Certificate of Status Desired Fee Required

sl~srsee— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B - - | 'Name - v -om- e JR
CEBALLOS, CHARLINE K Street Address (P.O. Box Number is Not Acceptable)
1510 FLORIDA DEVELOPMENT ROAD
DAVENPORT FL 33837 .
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Rexgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE {1 Change ] Addition
NAME CEBALLOS, CHARLINE K NAME
STREET ADDRESS | 1510 FLA DEVELOPMENT RD STREET ADDRESS
oTv-STZF | DAVENPORT FL 33880 orv-§1-2P
TITLE D O pelgte TILE [ Change [ Addition
NAME MACCLARY, THOMAS J NAME
STREET ADORESS | 2032 FLA DEVELOPMENT RD STREET ADDRESS
-OITY-ST-2P 1~ DAVENPORT-FL: 33880 ) o o et e, W CITY-ST-ZP -
TIME D ngmg e o “[Ichange  [J Additicn
HAME PARKER, REBECCA NAME
STREET ADDRESS | 624 AE A NE STREET ADDRESS
OT-ST2P | WINTER HAVEN FL 33881 orv-st-2p
TIME D O Detete ME [ change [ Addition
NAME SLORETTE, MICHAEL G~ Shere77< NAME
STREET ADURESS | 340 FORMAL AVE SW STREET ADDRESS
CITY-ST-ZIP W|NTEH HAVEN FL 3388{] CITY-ST-2IF
TNLE D 1 Detete TITLE [7] Change ] Addition
NAME LEE’ JIM NAME
STREETADDRESS | 309 SAGE RD STREET ADDRESS
CITY-ST-21P WTNTER HAVEN FL 33380 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addttion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont 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 corparation ar the recaiver or trustee empowerad 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 attach, ith an address, with all other like empowered.
SIGNATURE(%@T“ &7 ,é?PnE Yoo E3-287- 05

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

CR2EQ37 (10/00)



