2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 12, 2003 8:00 am

DOCUMENT #

1. Eniity Name

TREE OF LIFE, INC.

P17021

Secretary of State

05-12-2003 90905 001 ***300.00

Principal Place of Business

405 GOLFWAY WEST DRIVE
ST. AUGUSTINE FL 32095-8836

Malling Address

PO BOX 9000

ST. AUGUSTINE FL 32085-8000

GYVawe— -

2. Principal Place of Business

3. Mailing Address

ORI ENRRR AT

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Fer
06_1 193927 Not Applicable

Zi Zi Countr iti

P Country P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e e o e e — Name _ - e L

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $1I50.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Ficrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE C O Defete TITLE [ change [ Addition g
e THORNE, RICHARD A. NAE 2
STREET ADDRESS 405 GOLFWAY WEST DR'VE STREET ADDRESS g
orv-st-2e | ST, AUGUSTINE FL 32095 cn-51-2p &
TILE VP [ZTelete TITLE 5;&[ T' Pesuree i [ Change \QAddinon g
e OISTACHER, DENNIS S. hae Thom #s LW1ss bawmc
STREET ADDRESS | 405 GOLFWAY WEST DRIVE STREETAODRESS | %7 Boo I-Ph)ﬂ»\{ Wes T"D re.
av-st7e | ST AUGUSTINE FL 32905 St | ST PrgusTinE, Fl 32095
TITLE p W{e TITLE AsST S“" o Y [ Change \ﬂQddmon
NAME NAME

,,,,,,, .. .| PUENTE,ENRIQUEA. . 1 Co Y
staeeT ADERESS | 06 GOLEWAY WEST DRIVE —_ STREET ADDRESS %gggg‘c?l-{:w‘k:s —wg—r':b e- - -
CITY-ST-ZIP ST AI 161 ISTINE_EL_aaoas CITY-ST-ZIP ‘51"" n M; MTI ”E'. I 3 aﬁ 5
TITLE AS Wete TALE [ change (3 Addition
NAME WAGERS, THOMAS NAME
STREET ADDRESS 405 GOLFWAY WEST DHWE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32085 CITY-ST-2IP
TIMLE [ delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE [ delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.G7(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 cath; 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 10 or Block 11 if

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

SIGNATURE:

sl 2S00

2|03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phone #



