2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT #

1. Entity Name

ACTIVE LIFE, INC.

P0O0000099018

Principal Place of Business
19806 PANAMA CITY BEACH

Mailing Address
PARKWAY
SUITE 495

PANAMA CITY BEACH FL 32413

JACKSONVILLE FL 32216

6622 SOUTHPOINT DRIVE §

2. Principal Place of Business

3. Mailing Address

S SR R oW AVENE

FILED
May 0§, 2003 8:00 am
Secretary of State

05-05-2003 91845 041 ***150.00

R e

AVURAMRRENTEITDE NN

Suite, Apt. #, elc.

Sode 1

Suite, Apt. #, etc.

[LAHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 3679913 Applied For
At Bone wWe | £L s Not Applicable
Zip Country Zip Country . . $8_75 Additional
7)9—3 S—c{ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESSER; LAHNEN & EDELMANPA.
6622 SOUTHPORT DR SOUTH

SUITE 495

JACKSONVILLE FL 32255

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, + am familiar with, ang accept

the obligations cf registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicabla.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE BOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER AODITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TmmLE D 1 pelete TITLE [Cefnge  [J Addiion | S
NAME MASHEK, EDWARD NAME MOSKE ., & DWARD =
srees aporess | 80118 PEBBLE CREEK LANE, EAST STRETADDRESS | SR oRoaw B MENVE 30l 1 3
CriY-ST-29 PONTE VEDRA FL 32082 eS| S sonv N E L 2205Y %.“O.r
THILE 3] O Delete TME HCmange [ Addition o
NAME COLSON, ANITA R NAME C ol%0n, AnTA R ) )

street aooress | PO BOX 550507 STREET ADDRESS | ppeze. SouvThpPoi at+ by So V“f"‘) 5“'1'( 95

ar-st-z¢ | JACKSONVILLE FL 32255-0507 A VU ST a NI C N = S ¥ 5 X

TILE [ peiete TILE (O Change [ Addition

NAME NAME

SREETADDRESS | _ . ] et - STREET ADDRESS

CITY-5T-2I CITY-ST-2P

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE (] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ peiete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | a
ute this report as required by Chapter 607, Florida Statutes; and that my name

of the corporation or the receiver or trustee empowered 1o exec
her like empowered.

changed, or on an attachment with an address, with all ot

SO R FBURED

qualify for the exemption stated in Sectio

n 119.07(3)(i}, Florida Statutes. ) further certity that the information
m an officer or director

appears in Block 10 or Block 11 if

B -S75-FapT

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME-OF $IGNING OFFICER OR DIRECTOR

7{ /&JA 3

7 Date

Daytime Phone #




