FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 14, 2001 8:00 am
DOCUMENT #  P00000011179 sgcretary of State

1. Entity Name

H

FAITH LIVING, INC. ' / 09-14-2001 90003 017 ***550.00
Principal Place of Business Mailing Address
4085 CUMBRIAN GARDENS LANE 4085 CUMBRIAN GARDENS LANE ‘6 R I ! N
JACKSONVILLE FL 32257 JACKSONVILLE Fi. 32257 e S A N TR = b
- wa T
2, Pnnmpal Place of Business 3. Malling Address
Sandose Blvd | 9434 San Juse Blvdd
Suits e,Apt #, elc. ID S Suite, Apt. #, etc. I O S DO NOT WRITE !N THIS SPACE
City & State . City & State . , 4, FEI Number g== Applied For
Dackspnuille flaada,-I"Dacksony. (e Florida, 59-367- 1304 [ netaopicans
35pa 5,7 CounStry A :325 ~ 5 ..7 (ij“g 'A 5. Certificate of Status Desired O Eg'ggagg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEAGHER. LARRY FEAcHER, L ARRY
CUL; GARDENS LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257 9439 San Jose. Blvd # [0S
) " Jacksonvil|e. FL [ 455 57

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 Florida.

SIGNATUBF%?’Q’B‘F(A—/' Seﬁt | |: <00 |

CR2E034 (5/01)

Signature, wbedb;‘ﬁﬁnl‘e?‘ﬁa’ma of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating)
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o ‘
A 10. Election C: Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trigtlg:ndag::tlrig;uﬂ:jnc\ng O ﬁgj'g‘?ohé?;sse
(Bee crileria on back) O Make Check Payable to Deparlment of Slate___“ o i e e | -
P e T il K=t *
mf e = e - S OFFICERS'AND DIRECTORS ~ 77 l 12, ADDI TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D {1 Delete TLE NIl Change [ Addition
NAME FEACHER, LARRY NAME f"EAC-HE.(Z_ Lﬂm\r‘
staeer aooress | 4085 CUMBRIAN GARDENS LANE STREET ADDRESS qq 39 San U-a Se B lvel H 65
CITY-ST-ZP JACKSONVILLE FL 32257 V-S| Fr e kS padr L@ Floficla 3225 r7
TITLE D 7 Defete TILE Ol Change [ Addition
NAME FEACHER, VANESSA NAME FEAcHERZ Vanessa.
smeer soovess | 4085 CUMBRIAN GARDENS LANE st 005 | @4 200 50y Toke Bivel. #IDS
erv-st-2p | JACKSONVILLE FL 32257 oSt | Sacksendt|] e, Florida 2225° ]
THLE O pelete e O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-$T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-Z1P
JJME [ Deleta TITLE [ Change [ Additicn
N M NAME
STREET ADDRESS T TEREE DRSS | .
T ee— e e
CITY-ST-2P ] cv-st-ze B =

13. | hereby certify that the infermation supplied with this 1|Im§ does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth alM\ther like empowerad.

S IG NATU R ’ == ‘ E;rjr: om{iﬁ@mnﬂw —;\-.»x-» SPQ;!; I l ADD D!Wme Phene #

smN.rrum-: AND TY @ R
3 ———




