2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006777 FILED
1. Entty Name Lo Jul 19, 2000 8:00 am
DYING TO LIVE AGAIN FOUNDATION, INC. Z Secretary of State
07-19-2000 90025 021 ****g] .25
Principal Place of Business Mailing Address
101 N. RIVERSIDE DR..#113 . 101 N. RIVERSIDE DR..#113
POMPANO BEACH FL 33062 POMPANO BEACH Fl. 33062
N s LA A
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.. ~_ . - ~City & State — - : ~ = == | & FElNumber .| -~{Applied For
(a‘; - oqb 7 A A 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O feae-gg[ S:Lﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAZIER. SARAH L Street Address (P.O. Box Number is Not Acceptabile)
101 N. RIVERSIDE DR..#113
POMPANOC BEACH FL 33062
- City EL [ 2P0

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

SIGNATURE
Signature, typed or prnted name of registerad agent and litte if applicabla, (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D : [ Delete TILE [ Chenge [ Addition
NAME BALDWIN, STEVEN J . NANE
streeTaonress {104 N. RIVERSIDE DR. #113 . STREET ADDRESS
orv-sr-2¢ | POMPANO BEACH FL 33062 ' ciTY-7-2
TITLE D O pelets TITLE [Jchange [ Addition
| NAME BRAZIER, SARAH.L - e e PeME ] T T e
sreeT 40oRESS | 101 N, RIVERSIDE DR.,#113 STREET ADDRESS
orv-s-ze | POMPANO BEACH FL 33062 om-st-zP
TITLE )] 1 Delete TITLE Ol change  [7 Additien
NAME CASSANELLI, M. ANN NAME X
sreeT ADDRESS | 49 RAMPART DR. ' STREET ADDRESS B
CITY-5T1-21P WAYNE PA 10087 GiTY-ST-2IP
TITLE : [ Detete TNLE [ Change [ Addition
NAME NAME . S .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . i
TITE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE N [JChange  [J Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 legat effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachmet ith an address, with all other like e
/T /oo G3Y-183-9727
Data

Caytima Phone #

SIGNATURE: AMAANNTD R 6Tl 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR’Dﬁ

CR2E037 (5/00)



