.2000 UNIFORM BUSINESS nEgon'r'(uan) L @5 \@a?’

w X Y
DOCUMENT # 9700002380
1. Entity Name - Fl | E D
SAMSON LIFEWORKS INC. - s«
Principal Place of Business Mailing Address : SECRE TARY OF STATE -
6509 CENTRAL AVENUE 6509 CENTRAL AVENUE TALL AHASSEE FLORIBA
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. DO NOT WRITE 'N THIS SPACE
City & State . City & State 4. FEI Number Applied For
593449523 Not Applicable
Zil i a2
P Country o Country 5, Certificate of Status Desired O $8'75 Addltaonai
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na’me . ) '? T - T T T oo T
LUX, ROBERT M.
6509 CENTRAL AVENUF Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 : y
F e @34 1 8953 —4d
S : —10/27/00--01024—-01%
OF “oo oo wakki 50, BIL [MAIS0.00
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.
b
SIGNATURE
Sighature. typad of pnted name of registered agent and 1tls if applicable {NOTE. Registerad Agent signature réguired when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible 10. Slection C . . . .
- X . ampaign Financing $5.00 may Be
Tax fmnlg rgqu|rement and elects to do so. Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) ;
11, . OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oefete THLE PD Kxchange [ Addition
NAME SAMSON, BARBARA NAME GUTERMAN, BARBARA SAMSON
STREET ADDRESS 6509 CENTRAL AVENUE STREET ADDRESS 6509 CENTRAL”AVENUE
ont-sT-2f | ST. PETERSBURG FL 33710 re-sT- 2 ST. PETERSBURG _FL_ 33710
T - [ pelete TITLE O change  [C] Addition
NAE ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP o o . ~ B ) P\TYAST-ZIP ) . o ) L
T (O3 petee THLE [Jchange [ Acdition | -
NAME NAME
STREET ADDRESS ' STREET ADORESS
SITY-ST-2IP CITY-ST-2IP
T ] Delete TIiLe T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE O Detete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE N Change [ Addition
NAME NAME ‘
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZIP

13, | hereby certify that the information supplied with this filing does not gualify 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 Atcurate and that my 5 ature shall have the same legal effeci as if made under oath; that | am an officer or director
mor irustee empowered tff execute this rapgh aghequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

[/ /PPREARA SAMSON GUTERMAN 09/15/00 727-341-2122

*ER OR DIREGTOR Date Daytame Phane #

Pora oy



@ wt

SAMSON LIFEWORKS
6509 CENTRAL AVENUE
ST. PETERSBURG FL 33710

September 15, 2000

Division of Corporations
Post Office Box 6327
Tallahassee FL 32314
Attn: Michelle Mxlllgan

e m eeme e S - TR = = mt e e m e men e Eem s en Cas RS R

Dear Ms. Milligan,

Thank you for YOur assistance during our telephone conversation of
September 12, 2000.

Enclosed is the 2000 Corporate Annual Report signed by Barbara
Samson Guterman, President of Samson Lifeworks Inc. and a check for
$150.00 per your instructions.

As you were able to determine from your computer screen during our
conversation, the mailing address for Samson Lifeworks was not
updated upon receipt of the 1999 Corporate Annual Report.
Therefore the 2000 Corporate Annual Report was returned
undelivered. We had included this change on our 1999 report but it
wasn’t noticed.

The correct address for this corporation is:

‘ 6509 Central Avenue
St. Petersburg FL 33710

—— _ B A o e P e R e — R — e S o NI

N - — .

Please do not hesitate to contact me at 727~ 341—2122 if you require
any additional information. Thank you again for your assistance.

Very truly yours,

Marti Matthews



