2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007172

May 07, 2002 8:00 am}
1. Entity Name Secretary Of State

LIFE ENRICHMENT THROUGH ARTISTIC PERFORMANCE, IN 05-07-2002 90363 022 ****6] 25
C. :
Frincipal Place of Business Mailing Address
2136 JOHN ANDERSON DRIVE 2136 JOHN ANDERSON DRIVE YUuuvuuuwv e v
ORMOND BEACH FF&H?S ORMOND BEACH FL 32176
R S A A
Suite, Apt. #, etc. + Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3610982 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

== iy S o -
AYCOCK, THOMAS J ili e S Street Address (R.0..Box Number,is Not Acceptable}

e - -

2136 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

City

nHg

FL Zip Code

L1

SIGNATURE

a-0-N
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bm‘h, in {h'e‘stge of Florida.

Signature, typed or printed name of registerad agent and litte if applicable. {NOTE: Ragistered Agent signaturs required when reinstating)

]
10. T —BFFeERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS-AA0 DIRECIORSTN 10

. 9. E'ection Campaign Financing 5.00 May B Make
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} .?dded 1o F?és ° Department of State
PD

CR2E037 (9/01)

M —
TSTREETADDRESS (T T T T T e o
CITY-ST-21P

wwe _ (MORRIS, SANDY e
staeer anoress 2425 N HALIFAX AVE ™™= 1T e e e
orv-s-2¢  DAYTONA BEACH FL 32118

TITLE 3 Delete TITLE [ change [ Addition
NAME AYCOCK, MARY A NAME

STREET ADORESS 121368 JOHN ANDERSON DRIVE STREET ADDRESS

om-51-zF - |ORMOND BEACH FL 32178 CITY-ST-2IP

TITLE SD 7 Delete TITLE {Jchange [ Addition
NAME AYCOCK, THOMAS J Ii§ HAME

streeT aooress (2136 JOHN ANDERSON DRIVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32178 CITY-ST-2IP

TITLE TD [ petete TITLE (O Change  [] Addition

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
- TITLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2IP
TTLE 7 celete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indigated on this report or supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2l other like empowered.

changed, or on an attachment with an agaigss, witl

SIGNATURE: ___ SI& 7/ e TS ik amas T, /)

SIGNATURE ANY TYPED OR PRINTSE NAME OF SIGNING QFFICER QR DIRECTOR

7

Davtime Phone #




