2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040572 Jan 19, 2000 8:00 am

1. Entity Name

THE LIFE GROUP INC. | Secretary of State

01-19-2000 90250 036 ***150.00

Principzi Piace of Business Mailing Address
7524 CHELTNAM COURT 7524 CHELTNAM COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-4218
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3391523 Applied For
Not Applicable

- 7 —
Zp Couniry P Country 5. Certificate of Status Desired O Ega-;;jq lﬁ%«ﬂnonal
— 6. NﬁrrTe and Aal-resé ::1' éurrenl Reglstered Agent R 7. Name and’Address ot New Registered-Agent——=" 2~
Name
OSADCHEY' MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
7524 CHELTNAM COURT
NEW PORT RICHEY FL 34655
City 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

Signature, typed of printad nams of registerad agent and title if applicable. (NCTE: Registered Agent signatura faquired when reinslating) DATE
9. Pisf_?orporatpn is eiigm:'a t? s?twffydlts;;langlble FILE NOW!! l‘;:EE IE';"$;850.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and Iects 10 <o $o. After MAY 1, 2000 Fee wll be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ paste TITLE [ change [ Addition
NAME OSADCHEY, MICHAEL B NAME
staeeT aooress | 7524 GHETTNAM CT STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL CITY-ST-2IP
TITLE VPT - O pelete TITLE [ Change £ Addition
NAME OSAQCHEY, JONI L NAME
streev aooress | 7524 CHELTNAM CT STREET ADDRESS
crv-st-ze | NEW.PORT RICHEY FL_ . R ciy-st-ze | - . S , )
TITLE o O pelete TITLE [l Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ' O elste TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF LIY-$7-21P
e [ oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 If

changed, or on an atlachment with an address, uth all other like empowsiad.
SIGNATURE: ___ WAL 1D (L _feill ///;_/;Ioac\ 122-93%-5927
Data Daytima Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF § ER OR DIRECT) -
w7

CR2E034 (9/99)



