Frearrory

2003 FOR PR
UNIFORM BUS

m—

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

RZRI1IN

DOCUMENT #  P96000029734

1. Entity Name

LIFE PARENTING, INC.

Secretary of State

01-13-2003 90365 019 ***150.00

AvY

Principal Place of Business
2422 LIELASUS DRIVE
ORLANDO FL 32835

Mailing Address

ORLANDO FL 32835

2422 LIELASUS DRIVE

2. Principai Place of Business 3. Mailing Address

A 00

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3398 180 Applied For
Not Applicable
i i i Count, iti
P Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SEACORD, PIERRE J o
RINGER, HENRY,BUCKLEY & SEACORD, PA
14 E WASHINGTON STREET, SUITE 200
ORLANDO FL 32801

Street Address (P.0O. Box Number is Not Acceptable) T T T Y = -~

Zip Code

SIGNATURE
.,.9 Signature, typed or printed name of registered agent and Iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
h After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabls to Fiorida Department of State

10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

THLE PD [ Datete TIng O Chenge (] Adsition | &

NAME TORRES, NEFTALY NAME 3

STREET A00RESS | 2422 LIELASUS DRIVE STREET ADDRESS g

CITY-ST-2ip ORLANDO Fi. 32835 CITY-5T-21F g

e VISD 7 Delets TmE (I Change L) Adaition %

RAME TORRES, DERLYS NAME

STREET ADDRESS | 2422 LIELASUS DRIVE STREET AOCRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P

e I Detete e Ol Ctage [ Addirion—’

NAME NAME

STREET ADDRESS ] — _. ) sReETAbDRESS | e e - -
TomvigTigeT cf e v ' o X onv-stae

TITLE [ belete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [J pelese TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2/P

TTE {7 Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

12. | hereby certify that the information su
indicated on this re
of the corporation

the receiver or trustes em,
changed, or on an at

eceiver pawered to execule this
tachment with an address,

e,

ey T[S

SIGNATURE: "7

ith all other like empowered.

WSERAT, Toc s

fy for the exemption stated in Sécticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
i the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

TXWE OF SIGNING OFFICER OR

7 g
1Jo1]o2 12058

DIRECTOR Daytime Phone #




