"

FILED
2001 UNIFORM BUSINESS REPORT (UBR) A yo 15,2001 8:00 am

DOCUMENT # P94000058896 Secretary of State

1. Entity Name
08-15-2001 90006 046 ***550.00
LIFE APPRECIATION TRAINING SEMINARS, INC. j
Principal Place of Business Mailing Address
665 NE 120 STREET 665 NE 120 STREET
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

N D G

2. Principa! Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number | Applied For
. . L. e, . 65-05“607 Not Applicahle
Ze Country Zip Country 5. Cerlificate of Status Desired ()] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES' MI.-’BERN K. . ' Street Address {P.O. Box Number is Not Acceptable)
1402 KENNEDY CAUSEWAY
SUITE 253,

N BAY VILLAGE % City ' FL | 7° Code

B. The above named entity subrqgffniskstateme for the gyrpose of changing its registered office or registered agent, or both, in the State of Florida.
N ’ %-70(

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
: a1 ol el i . n
9. This gorporatnc?n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 16 Fous
(See criteria on back) | [} Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BATES, MILBERN K NAME
streeT Aporess | 14002 KENNEDY CAUSEWAY, SUITE 253 STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE FL CITY-5T-2P
TITLE O pelete e (7 change [ Addition
NAME ‘ NAME
STREET ADDRESS | _ . STREET ADDRESS
R\ Tt e e e G [ o155 B L s R LT e &
TITLE ] pelete TITLE {J change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
| Tine [T pelete TILE O change (] Addition
MAME N vame
STREET ADDHESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2iP
TIME 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE o - - O celete TIILE [Jchange [ Addition
MAME . | NAME .
STREET ADDRESS . STREET ADDRESS \
CHTY-ST-2IP B e CITY-ST-7IP

f_ia. I hereby certity that the infgufation supplied with tHis frllng does not quahfy for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report g#fsupplemeantal report is trpe and nd that my signature shall have the same legal effect’as if made under oath; that | am an officer or director
of the corporation or thefraceiver or frustee empayfe is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attackment with an address .
s ——— Al d |y S1sl)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED w smui'iﬁ’orhezﬁ'on DIRECTOR Dats nayume hore #

camm AR

CR2ED34 (5/01)



