2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029734

1. Entity Name

LIFE PARENTING, INC.

Principal Place of Business

3472 LIELASUS DRIVE
COLITTOFL 32835

Mailing Address

2422 LIELASUS DRIVE
ORLANDO FL 32835-8135

2, Principal Pice of BUSTEsS

-3 Maning Address T =S Remem

Suite, Apt. #, efc.

Suite, Apt. #, elc.

— [

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90007 026 ***150.00

00027025

{ T

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number 59'3398 180 Appiied For
' Not Applicable
Zi Count Zi Countr iti
P Lty s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEACORD, PIERRE J
SANDERS, MCEWAN, ET AL
108 EAST CENTRAL 8LVD
ORLANDO FL 32801

Stresel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicabla

{NOTE" Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible _
T TaxTiing requirement and elects to 4o so.

L EILENOWNI FEEIS $150.00 —coe) .
‘After MAY 1, 2000 Fee will be $550.00 10 Brotion Campalgn Fnaneing

TT$5.00 MayBe |

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O] Delete TME [Jchange [ Addition | §
NAME TORRES, NEFTALY NAME o
staeet anoress | 2422 LIELASUS DRIVE STREET ADDRESS g:
crv-s1-2° | ORLANDO FL 32835 CITY - 5T-2IP Y
TITLE VIS 0 elste TLE [Jchange [ Additien S
NAME TORRES, DERLYS NAME
sreer anoness | 2422 LIELASUS DRIVE STREET ADDRESS
- CITY-ST-2IP ORLANDQO FL. 32835 CITY-5T-7P
TITLE ‘ O celpte TILE Ll Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Dalete TITLE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-57-21P CHTY-§T-IP o
ME - Doelste~-. - § e T T [ change [ Addition
CNAME <o T[T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE O elete TITLE [1 change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 receive xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNAT

empowered to
ith all ager like empowered.

[ or trustee
gh anadg)

T RS

g

PR

e

URE:

QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

?%/297/00 Yo -295 2035

A

> -



