2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

'DOCUMENT # P01000040276

THE ETERNAL SOUL & LIFE'S MEANING, INC. "FOR GOD
IN HONOR OF TINA DIGIULIO"

Secretary of State

05-01-2003 90816 035 ***150.00

Mailing Address
P O BOX 107
LARGO FL 23770

Principal Place of Business
P O BOX 107
LARGO FL 33770

1}

2 Pringipal F'-pa A Rneinaae

15023 _GULFE.BLVD.

P 88Box g7Y3

L

“ Suite, Apt. #, BIC. Suite, Apl. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & Stat
MADEIRA BENCH FL

HADEIRA BENCH, FL.

Applied For
Not Applicable

4. FE! Number

59-3716791

ush %3733

321% 7 a_'g, 20 23 Country

Country

5. Certificate of Status Desired

E]- $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

the obligations of registerad agent.

SIGNATURE

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. 1 am familiar with, and accept

4

Signature, typed or printed name of ragisterad agent and fitle if applicable.

(NCTE: Regislered Agant signature required when reinstating)

DATE

;;,,FJLE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contributicn.
-~

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. = OFFICERS AND DIRECTORS 1.

Tifie 5 D [ Delete L PRESJDENT “Glulio B Change ] Acdition

wie | DIGIULIO, MARY L - MmARY L. D, Giu .

et anoriss | 204 10TH AVE sTREETAODRESS | SO XD GUL F 3aLvp £

chv-st-zp ~ | INDIAN ROCKS BEACH FL 33785 uv-st-e (M ADEIRA BERCH, FL. 3370%-2023

me L[ O Delete WLE [ Change [ Addition

NAME & F NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P :

e | 1 Delate mLE O change Adition |
—_— S = — R e T T T T T

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- ST-2PP

TLE O pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ elete TITLE [Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-218

TTLE [ Delete TILE (7] Change [T Addition

NAME NAME

STREET ADDRESS STREET AUDAESS

CiTY-ST.2IP CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

313N\ ANl D) 7 E

SIGNATURE:

o

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cerparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

/4 17/03 (523) 320«3%2.;"

SIGNATURE AP’TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

IRECTOR

Darte Daytime Phona #

AV 289660

=$D=1:C-l-'ug;-;v°f S e F At e ‘i“a’”@rm-,q RY L ~D‘,"—“@'—,‘jﬂ’}:‘,3’~‘ i b
204 ‘I:OTHE' AVE S/lrggcﬁreg(P.O&oal}l—uﬁerighlﬁty:ﬁptab\e)
INDIAN ROCKS BEACH FL 33785
MADEIRA BEWcH FL [ 5°5555-2023

t

CR2E034 (10/02)



