2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMERT # N99000007172 May 16, 2001 8:00 am;
1. Entity Name Secreta Of State
-16- *x*xG1.25
LIFE ENRICHMENT THROUGH ARTISTIC PERFORMANCE, IN 03-16-2001 90243 046
Principal Place of Business Mailing Address
2135 JOHN ANDERSON DRIVE 2136 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
T v O AT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3610982 Net Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_ddl'tional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AYCOCK. THOMAS J I Street Address (P.O. Box Number is Not Acceptable)
1~ 2136 JOHN_ANDERSON DRIVE _ . - — — ——— = T
ORMOND BEACH FL 32176
City FL Zip Code
8. The above namec entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Ma.ke Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State ~
10, CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD 1 Delete e O Crange ] Acdition | S
NAME AYCOCK, MARY A NAME g
strecT Apbiess | 2138 JOHN ANDERSON DRIVE STREET ADDRESS 5
Ciry-s3-2p ORMOND BEACH FL 32178 CITY-§T-21P g
TLE sD 7 Delete TMLE DJcrange [ Addton | &
NAME AYCOCK, THOMAS J lIf ‘ NAME
smeer aoress | 2136 JOHN ANDERSON DRIVE STREET ADDRESS
| CITY-ST-2IP ORMOND BEACH FL 32178 CITy-5T-2P
T TD: 7 Delete e [ Change [ Addiiion

NAME
STREET ADDRESS
CITY-51-2IP

NAME MORRIS, SANDY
street aporess | 2425 N HALIFAX AVE
CITY-§T-20P DAYTONA BEACH FL 32118

TILE . [ pelete TITLE [ cChange [ Adaition
NAME NAME

STREET ADDRESS |~ ~————"~ ~— = = - STREEFADDRES S | e e e e e

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (O change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-20P

TITLE 7 pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-71p CITY-ST-21P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmenl/ ith an address, with all other like empowered.

SIGNATURE: < 7%k “@g@ﬂl—?/ %@Lﬂ)@ﬂ?@od,ﬂ, S€cerany W//Jl’/zoo{ Fov-¥y/-FFL

"HIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OF DiECTOR Dato? Davtime Phone 8




