| “ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 25, 2003 8:00 am
DOCUMENT #  P93000011089 - ecretary of State

1. Entity Name 04-25-2003 90234 003 ***150.00
LIFE INVESTMENT, INC.

TEHYFOFY

nv

Principal Place of Busingss Mailing Address
+205-0AKDAIEDR ~H202-ORKDALE=DR N
o tARGE-F-33TT ]
e AT MR RRA O
2. Principal Place of Business 3. Mailing Address .
0 o FA SSL Y _LBVPABAN  fd
Suile. Apt. #, etc. Suite, Apt. #, etc. j% CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number 59-3169912 Applied For
[hpr V22 T2 A Vi’ % AT S ERE, o Not Applicable
Zip Country Zip Country . . $8_75 Additional
ey ?y 4752 %_5&' 3%,?"\5’0/'? Py 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Heglstered Agent
S . - o—— e DU e R T - Name' e = - - - - -
BUTLER, ROBERT H :

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

1268-OAKDALE-DR.

m BEL YL Loy Dp B D
sy MR FL |5

8. The above name;?m?ubmts this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of ygisterdd agent. M
v
SIGNATURE //% ‘7/—/5_ ~d3

CR2E034 (10/02)

SlgnalMpéﬁ ar printed name of registered agent and tile if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatlr?buti;n ¢ O fc%e(()ieohgzzsa °
Make Check Payable to Florida Department of State
10. - B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TIILE D [ pelete TITLE L2 — /&’ Change [ Addition
A BUTLER, ROBERT H. NAvE ey 7ALAE, ROBEST A
sTReeT anoress. ME82-OAKDAIEDR STHEET AD0RESS LIS L BAL 7R -
e |BARGEFE3Y, ImY-51-
i it L ope sty MRRERR, S T
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71°
TIMLE e o o Uloeete . BIME. e - ) ~ [ change _ [ Addition
NAME C - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TmE [T Detete TMLE [J crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-sT-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify tha‘Lthe information supplied with this filing 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 supplgmental 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 regefver Ghtrustea empowered 1o 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 attachpfent with fan address, with all other Jike empowered.

SIGNATURE:

Daytime Fhone #




