2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
rliyNemo. vt May 19, 2000 8:00 am
TRUE LIFE COMMUNITY RESOURCE CENTER INC. Secretary of State
: 05-19-2000 90105 006 ****70.00
Principal Piace of Business Mailing Address
t1 GLEAR LANE 11 CLEAR LANE
OCALA FL 34472 QCALA FL 34472-2008
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 3] -] tP 1 7- 5 79\ Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired IE/ §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ - - - - Name - - - -
MCKAY, REBECCA Stiest Address {P.O. Box Number is Not Accepiable)
11 CLEAR LANE
OCALA FL 34472 - -
iy F L ip Code
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 Florica.
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiared Agent signature requirad when reins_la:iné)“ . o E‘)ATE I
FILE NOW: ‘9. Election Campaign Financing $5.00 May Be Make Check Payable to
. = = y
FEE IS $61.25 Trust FUnd Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME e - PD - I _ O ergte TITLE O change [ Addition
naMe~ " " IMCKAY, GEORGE =~ -~ - = ™~ NAME
STREET ADDRESS | 11 CLEAR LANE ’ STREET ACDRESS
CY-ST-I% OCALA FL 34472 . City-3T-2p
TILE vPD [ Delete TITLE O Change ] Addition
NAME MCKAY, REBECCA NAME
STREET ADDRESS | 11 CLEAR LANE STREET ADDRESS
cmY-s-2P | OCALA FL 34472 CITY-5T-ZP
“TE — =80 - - - - - T Delete TIMLE < 1 [OChange [ Addition®
NAME HARGRETT, MARIA NAME
STREET ADDRESS | 513 E. MORGAN STREET STREET ADDRESS
onv-si-2¢ | TARPON STRINGS FL 34689 oiy-st-zp
TILE M O pelete TITLE [Jchange [ Addition
NAME HIGGINS, GEORGE il NAME
STREET AUDRESS | 15215 LIVINGSTON AVE. : STREET ADDRESS
orv-sT-2P [LUTZ FL 33549 CITY-57-21P
TITLE D [ Detete TITLE [ chanrge  [] Addition
NAME HIGGINS, ADRYAN CHAPLIN NAME
STREET ADDRESS | 15215 LIVINGSTON AVE. $TREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-5T-2IP
TMLE D O Dalete TITLE [Jchange [ Addition
NAME HIGGINS, KARON - NAME
STREET ADDRESS | 15215 LIVINGSTON AVE. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc 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 attachment with an address, with all other tike empowered.
. X 0% 5 i A G ?n-: e e, . L )
SIGNATURE: MM@? ”&W.«’aRE@M ‘Shetea Mckay 4-30-00 \352)b87-2437
"~ SIGNATURE ANDTYPED OR PRINTED ﬂe OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #

"CR2E037 {9/99}

i



