2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058896 .
1. Entity Name A l' 18, 2000 8.00 am
LIFE APPRECIATION TRAINING SEMINARS, INC. ecretary of State
04-18-2000 90199 031 ***150.00
Principal Place of Business Mailing Address
1402 KENNEDY CAUSEWAY 1402 KENNEDY CAUSEWAY
SUITE 253 SUITE 253
N BAYVILLAGE FL 33141 N BAYVILLAGE FL 33141 ST
us us
665 NEI20 SIREETT 0GOS NE /)0 STREET !
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City8 State Cify & State 4. FE{ Number Applied For
& sealel. FL- | 2 Soayme Sk AL 650511607
i 4 Count ‘ Country it
21%3 1o l ouniry 21?33/(9/ ountry 8. Certificate of Status Desired O ?i'g?qlﬁg;"o"a]
- 6. Name and Address of Current Registered Agent , B} 7. Name and Address of New Registered Agent
Name
BATES, MILBERN K. Street Address (P.O. Box Number is Not Accegptable)
1402 KENNEDY CAUSEWAY
SUITE 253
N BAY VILLAGE FL 33141 T .
ity FL Zip Code
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.
.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L e . . : m ‘ . . ‘ ‘
9. 'Tl'hlsf;:Iorpsranr;)rn is elltg<bi;a tcl;) s?tlf;yl;fslglanglble *—FILEWNOW....-EEE.ISi |$150.00 -1 10: Election Campaign Financing $5.00 May Bo
ax fillng requirement and elects . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added o Faes
(Sae criteria on back} O Make Check Payable to Department of Stafe
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
TILE D O Delete “TME O change [ Addition
NAME BATES, MILBERN K NAME
STREET ADDRESS | 1402 KENNEDY CAUSEWAY, SUITE 253 STAEET ADDRESS
CITY-5T-2IP N BAY VILLAGE FL CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE~ o mm T e - ==[=]Delete TITLE St - - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Defete TITLE {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE B {7 Delste TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TMLE ’ [J change [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied#th 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 supplemental rgfort is frue 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 trusiée empgwered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or on an attachment with an&ddress/with alrothienlike emp ered.
SIGNATURE: (o L LI~/
SIGNATURE AND TYPED OR PRINTE'HAME OF SIGNING OFFICER OR-BIRECTOR Date Daytime Phana #

CR2E034 (9/99}



