2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

STAFF OF LIFE, INC.

P95000088405

Principal Place of Business
123 N. PARTIN DR,

NICEVILLE FL 32578
us

Malling Address
123 N. PARTIN DR.

NICEVILLE FL 32578
us

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90300 029 ***150.00

AR RDICAR LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) | ButeApt#ec L [ CHECK HERE IF MAKING CHANGES
T ———— [ Y T T e e M —raTt emmm - = |- - N R s T R e e e Al
City & State City & State 4. FEI Number Applied Far
59—33441 16 Mot Applicable
zi i it
o Country e Country 5. Cerlficats of Status Desred ~ [J  90+72 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDRA L :
CECIL' D Street Address (P.O. Box Nurnber s Not Acceptable)
624 FOREMAN RD
DEFUNIAK SPRINGS FL 32433
Ci Zip Cod
L Funa b Spas. Fl FL | 3543~

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registared agent.

P

SIGNATURE

office or registered agent.'or Both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, : - OFFICERS AND DIRECTORS | KRR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P - O Desete TLE = _ o [Qchange [ Addition | &
NAE CEClL;lJOHN NAME 1QeciL,_Jon H. 12
sTReeApcress | 5836 HYW 90 W STREET ADDRESS = <
ov-sr-ze | DEFUNIAK SPRINGS FL 32433 ony-sr-2p f;?"f ta@m“”—’e'df/j‘"gz 27 -8
TLE ST : 1 Delete TITLE Yl ' T change 3 Addition %
NAME CECIL, SANDRA L NAME i@;l_-i?ﬂo/cc_ﬁ -

STAEET ADDRESS | 5836 HWY Q0.W .. . . _ __ R STREET ADDRESS . | P A . . .
orv-stze | DEFUNIAK SPRINGS FL 32433 CTY-ST-2P ‘é'w"'%-[m’,'“}:%’/' EXYZrS T
TILE Vv O pelete TIE (h_ . [JCharge  [7] Addition

N MCMILLAN, BELINDA C NAME e Millan.,_Belinde (-

STREET ADDRESS | 5838 US HWY 90W sweeraooness | o 2le  Forennn Aol

CITY-ST-2IP DEFUNIAK SPRINGS FL CITY-ST-2P Ne 2: ‘! ¢ s! . Fl 3a4das

TITLE DC {7 Delete TITLE Vali o [ Change [ Addition

NAME CECIL, JOHN H. NAME |Qeed) Tokn_H.

sTReeT ADDRESS | 5836 US HWY 90W stoeer wooress |_oatll Foreman_ Rl

crv-s-zp | DEFUNIAK SPRINGS FL CITY-ST-ZP M& Pl T3S

TMLE D 1 Detete T I [ Change, - [ Acdiion| 5
NAVE CECIL, SANDRA L. NAE Cil, Sandna_b .

sweer aooness | 5836 US HWY 90W sTREETAOCRESS | o2 il Fresmian_ Ko -

crv-st-zk | DEFUNIAK SPRINGS FL CITY-ST-2iP De, Zianiok Soes E/l 3425

TITLE VP O pelete TITLE . O Change [ Adgition

NN MCMILLAN, BELINDA C NANE 42 N an, Belinda_C..

SReET aporess | 5838 HWY 90 W STREET ADDRESS | 6_:{'2/_&/912;7_ et

arv-si-zp | DEFUNIAK SPRINGS FL 32433 ITY-ST-2P TAY A ol

12. | hereby certify that the 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 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 1he recelver or trusiee empowered 10 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 empowered.

SIGNATURE: sz

EIGNATUHEAD ™




