vt

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 30, 2002 8:00 am

1. Enlity Name 04-17-2002 90231 001 ***300.00
BREAD OF LIFE MURALS, INC.
Principal Place of Business Malling Address - TN Torgpv T ‘Q
15737 BAY VISTA OR 15737 BAY VISTA OR deﬁl Nfa.- DK, P
CLERMONT FL 24711 CLERMONT FL 34711 et :
%, Principal Place of Busness 3. Maiing Address ”""m m "m ’"" "w ""”lm "m I"I' I"“ ’I“I ""I Im Im
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y
City & State City & State 4. FE! Number Apglied For
ot Applicable
zp Country Zip Cauntry 5. Cenrtificate of Status Desirad 0 $3'75 A'dditlonar
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agant
] o ) - f-Name. ... . R e,
| MERCER; SYBIL = == Stm tAd:i AJ(AP_O Box Number 's_N—t ; e;n‘ :;:» e N
regl ress (P.O. Box Number is Not Accepta
15737 BAY VISTA DR
CLERMONT FL 34713
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, tyed o prniad name of registored agem and tite J apphealie. (NQTE: Rogisianed Apant Sonaturs required when rowratating} DATE
B. This corporation is efigible to satlsfy Its Intangibfe FILE NOWIll FEE IS $150.00 ) an Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e iz::lgzrf;ags:tlr?l:uﬁ:na.mmg ‘b fdsd'e%qo"g:yesas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O oelete TIRE . ®Chg O Addiion | 5
we  |MERCER, SYLOL we Subil Mercer S
STREET ADDRESS 15737 MY WSTA DR STREET ADDRESS g
cmv-sr-ze  |CLERMONT FL 34711 CY-S1-7P g
TME VD O Delete TILE Clchange [ Additlon | &5
NAME MERCER, MATTHEW HAME
sTreev aooress | 16737 BAY VISTA DR STREET ADDAESS
env-st-o¢  {CLERMONT FL 34711 CITY-S§T-1P
e ) m me | e e - Ocmnege [JAdditon | ~
wme | L. - it | I3
~ STREET ADDRESS | ~ ——— e B S = " STREET ADDRESS ™ |~ === = - T =1 =
Y- 57-2P CITY- ST-2IP
TME 7 Delete me O coange 7 Aaditian
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CImy-S1-21P
TMLE O Delete TINE Cchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
TITLE ] petets TILE [ changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-Sr-2IP . CITY-5T-21P
13, | heraby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07;3)(11}. Florida Statutes. | further centify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statuies; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altachmegt with an adoress, with all other like empowered.,
b .
A § ' -
SIGNATURE: ibi | W Mercer L//q /02 G652 )24/3 2/88
jecTOR Date} ‘ ™ Dayirffe Prone # .




