2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000067254 .- Jul 31, 2000 8:00 am

1. Entity Name

GOOD LIFE OF AMERICA, INC.. J/ Secretary of State

07-31-2000 90008 039 ***550.00

Principal Place of Business - Mailing Address
FPOOMESF~45FHSTREET 5031 COSHOGTON
WEST-PARM-BEACH LTI WATERFORD MI 48327

uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

raY
y & State &5 City & State 4. FEI Number 5 083 Applied For
%MUPJ h (F'/ 6 2184 Not Applicable
;Ig]?\l'\?b Country 6 ﬂ Zip Country 5. Certificate of Status Desired O g&gs Ai:iecﬂtional
i 00 Requ

V76, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. ‘ ' - Name e e e — . - -

2. Principal PI?cegBusinesi [ﬁ] (_\(o” 3. Mailing Address ’ “IIHII' "”I " llm " Il II " Il
S ' Suite, Apt. #, etc.

‘

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

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

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabila. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE 1S $550.00 . ) o
10. Election Campaign Financin
. :Tax flling requirement and elects to do so. After SEPFTEMBER 13, 2000 Min. will be $750.00 Teust Fund Coztr?;utllcn o | fdsd.eodqohg?é:e
+:: {See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS . J 2. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME ROBERTS, JOHN T NAME
sTReeT ADDRESS | 5031 COSHOETON STREET ADDRESS
CiTY-ST-71P WATERFORD M! 48327 CITY-ST-2IP
TE D 1 Delete TinE Dl Change [ Addition
NAME WOLLOK, SANFORD L NAME
STREET ADDRESS | 5031 COSHOETON STREET AODRESS
CITY-57-2IP WATERFORD M| 48327 Ciry-ST-2IP
TITLE [ patete TITLE I change [ Addilion
T N LU .
STAEET ADDRESS STREET ADDRESS o - TTToT
CITY-ST-ZIP CITY-$7-2P
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3- 2P CITY-S1- 1P
TITLE [ Delete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P . CITY-ST-2iF

13. 1 herepy certify that the information supplied with this filing does not qualify 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 trug 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 receiver or trustee emfowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_addregk, wiA 20Oter like epriowered.
195200 el 1Y

SIGNATURE: :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

(134 (500"

CREI



