2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065229

1. Entity Name

REDLEIF SPECIALISTS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90164 041 ***150.00

Principal Place of Business

3114 KING PHILLIP WAY
SEFFNER FL 33584

3114 KING PHILLIP WAY
SEFFNER FL 33567-7607

Mailing Address

2, Principal Place of Business Mailipg ress 2L
S o s Dev EF° BT woon DR H"“"”‘”l" | I m " "“l |||l “I"Il’“m

g,éﬁﬂ-r CiTey =L, 33567 %‘51,407- iz, £/, 33367

Suite, Apt. #, etc. -~ Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & S ity & S 3 Applied F
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Zip ountry, ip —_— *Tountr " . $8.75 Additional
-2? S’G 7 g '3 b é '7 Mj ﬂ 5. Certificate of Status Desired O Fee Required

- 6. ‘Name and Address of Current Registered Agent

7. Name and-Address of New Registered Agent

FIELDER, CAROL D
3114 KING PHILLIP WAY
SEFFNER FL 33584

Name

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

B. The above namy ntity submits

SIGNATURE

LS

e purpose of changing its registered office or registered agent, or both, in the State of Florida. ,

%/

Tignature, typed or print&ﬁaa«é of registerad agent and titie if applicdbla

(NOTE. Registered Agent signature required when reinstating) ¥ DATE

9. This corporation is efigible to satisty its Intangibleg,
Tax filing requirement and elects 1o do so.
{See criteria ¢n back)

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M& e _D (Bfange [ Addition
e FIELDER, CAROL D e FieLbdiari, CALe-D

STREET ADCRESS | 3114 KING PHILLIP WAY SREETAORESS | Bp5 G STTO & WovdS DEV

CITY-ST-7P SEFFNER FL 33584 CITY-8T-7iP Dia 7 € Lf77 FL >3 567

TITLE [ Delete TITLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE ™ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repogtd
of the corporation or the reegjver or trustee #
changed, or on an attach t with an agdfef

SIGNATURE:

true and accura

s filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Veror G 73-7767

Date Daytime Phone #

CR2E034 (9/99)



