2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000099018

1. Entity Name

ACTIVE LIFE, INC.

Principal Place of Business

19806 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEAGH FL 32413

Mailing Address

POST QFFICE BOX 9073
PANAMA CITY BEACH FL 32417

2. Principal Place of Business

3. Mailing Address

Post O ice b 5§0507

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90025 017 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Jackaonville, FL 59-33F9913 Not Applcable
Zip Country Zip Country " . $8_75 Additional
3 2.2 5.5__ DSD'\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i——mn - -~ .- - = Rt Tl n T ¢ i i =Namg s =T - e Teeas - - o TV T - o
R er, ba ~ £del man, PA
HUTCHINSON’ EDWARD A JR. Street Address {F.O. Box Number is Not Acceptable}
221 MCKENZIE AVENUE w22 . Asuth
PANAMA CITY FL 32401 .
Suite 495
City . . Zip Code
Tacksonville FL | 32255
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE - Gy— Evy B. ®erown, CPA 3[z/o
rimad namfa of registere! nt and title if applicable. o 1 (NOTE: Registared Agent signatura required when reinstating) GATE
9. This corporation is eligible to séﬁsfy.‘tts Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tan filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Flnancing $5.00 May Be
o ibution. Added to Fees
{See critgria on back) {1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE d HChange [ Addition
NAME MASHIK, EDWARD NAME MASHLK, tdwar
STREET ADDRESS | 8018 PEBBLE CREEK LANE, EAST STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-2IP
TILE D O Detete TILE W Change [ Addition
HAME COLSON, ANITA R NAME
STREET ADDRESS | 19806 PANAMA CITY BEACH PARKWAY siReET 00RESS | 9o . oo S OBGOH
orv-s-2¢ | PANAMA CITY BEACH FL 32413 ovsf | Fecloonville |, S L 32258-0Sc1
TILE O pelete TITLE [ change (] Addition
NAME - -- NAME - - - cz sl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Dalate TITLE [1 Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-5T-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 trustee 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, with all other like empowered.

SIGNATURE: *

Qo R.Codatm

3/12]of

B0 23> S3F§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (10/00)



