2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013430 Sep 12, 2000 8:00 am
Ry Slf):cretary of State

LIFEFIRST, INC.
: 09-12-2000 90146 006 ***550.00
Principal Place of Business Mailing Address
407 COMMERCE WAY POBOX 2192
STE 19 SUITE 102 : g
JUPITER FL 30458 JUPITER FL 33468 BUI10Gb Y
us us
T S 0 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  ££.(1302997 Applied Far
’ Not Applicable

2 Country Zip Country 5. Certificate of Status Desired | ?{g‘g&qgﬁﬂ“mal
o =~ 6;_Name and Address of Current. Ragistered Agent 7. Name and Address of New Registered Agent
5y “Name — o ——
EMERSON, MICHAEL _
342 18T ST Street Address {P.Q. Box Number is Not Acceptable}
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . /\A/GV\)

Slgnatura, yped O printed name of registered agent and titte applicable {HOTE: Regisiered Agend signaiure 1equired when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . o
: 10. El F
Tax fiing requirement and elects o do 50, Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 1% Ei°cton Campaion financing fzeﬂ’ﬂ | May Be
(See crileria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I kP ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD 2 Deleze TILE ] Change [ Addition
NAME EMERSON, MICHAEL NAME
strectaponess | PO BOX 2182 {NA) STREET ADDRESS
CITY-S7-21P JUPITER FL 33468-2192 CITY-5T-2P
TILE VT [ Detete TIME [ Change [ Addition
NAME OSTRANDER, MARK NAME
sreeT ADDRESS | P O BOX 2192 STREET ADDRESS
CITY-ST- 2P JUPITER FL 33468 CHTY-St- 24P
me T e Clogetg = | TiE: — ~f  =veee ~. .- . = gomen e——a[o] Change [ Addition
NAME N et NAE
STREET ADDRESS s STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TILE . O Delete TITLE {1 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O delete TITLE O change  [] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowared to exegute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ag&ddress. with all ather like empowered.

SIGNATURE: L XONCNAINIES @-\WW Q- 73000 Sei-H-QCE

= A V4 =
SIGNATURE AND TYPED OR PRINTED NAMI Oate Daytima Phona #

CR2E034 {5/00)



