2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000064915 Secretary of State
1. Entity Name 03-10-2003 90747 028 ***150.00
TO LIFE INTERNATIONAL, INC.
Principal Place of Business Maﬂing Address
90 SPIRES LN. UNIT 11A 90 SPIRES LN. UNIT 1A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 .
2. Principglace of Business 3. ifing Address H""l” m I|m “lli I|]|l “m ||”| ““l Imnm‘ “m ““) ‘m )“l
PO Bk T3 S Bav 1213
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
ity & State City & State 4, FEI Number Applied For
S%\JTI‘\ KM’* .B)c,L., Fo SAVTA 2 0 A 6olv F L 59-3736514 Not Applicable
gpg_lp .S-ﬁ‘ Cot-rjr M j 'QLP ( 9' Coz?l_lbl 5. Certificate of Status Desired O geae'gesqlﬁgégﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILLIAMS"Q—N’A—WAYNE“ESQ':: . = -- . o F Ty SR o1 (4 Add:essl(I?.C);._Box,_NumberLis,Nc_)l_Accepﬂgt}I’e)__ I
WELTON & WILLIAMSON, PA. T eSS
1020 FERDON BLVD §
CRESTVIEW FL 32536 : City FL | ZrCoce
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, and accept
the chligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titls il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
i . ; 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ‘
| 10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITE [changs [ Adition | S
. . : S
e NASRALLAH, JAN N Pobox 1413 z
sreeTanoress | 90 SPIRES LN, UNIT 11A STREET ADDRESS 3
orv-s7-zr | SANTA ROSA BEACH FL 32459 CY-§7-2iF <
(Y]
TIHLE 8 [T Detete TIILE XThange [ Addition &
NAME NASRALLAH, MICHAEL NAME '
sTReeT ADDAESS £ 90 SPIRES LN, UNIT 11A STREET ADDRESS PO <B ot 12 13
orv-s-zp - [ SANTA ROSA BEACH FL 32459 CITY-5T-21P
TITLE ] _ O pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2iP
e - ST me Ememeemeen s PERD g e Deiele— ~ ) TTLE cmm—m s =l L L e e e !:] Change [ Addition 1.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE 3 celete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
%@WM’ g fﬁMéw 3-5-0% g4 )
SIGNATURE: ARG RE RE@U[@%&;D L7 -4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



