2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P00000072418 May 10, 2001 8:00 am
LIFEFORCE SOLUTIONS CORPORATION Secretary of State

05-10-2001 90061 017 ***150.00

Principat Place of Business Mailing Address
368 MCARTHUR CIRCLE 368 MCARTHUR CIRCLE
COCOA FL 32927 GCOCOA FL 32927
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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368 MCARTHUR CIRCLE
COCOA FL 32927
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B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
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SIGNATURE
Sigrature. typed or pinted name o registercd agerit and tille T apalicable {MNGTE: Registered Agen® signature regured when reimsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 )
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | turther cartify that the informaltion
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