2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT## P37 0000 b§ o74 ' May 16, 2000 8:00 am

Newr Life Relive men] Home , TMC. Secretary of

Principal Place of Business Mailing Address

Joo ! Wt 5o0P0 . 1001 Wasl 5069. .
Neoead G a300a I aleok,(F 133073 909404

State

05-16-2000 90064 039 ***150.00

2. Principal Place of Business 3. Mailing Address
ool Walt 50¢0. 1001 wat so0@0 . _
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Moot G 1 33013 Mealoo h [ GL L5 077215 Not Appicas
Zi ount Zi Count ~ i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additianal
LY TN MOl - O 3302 Mraga. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@ankarea CD,eJ’?eZ il @GLRBAD.;\ @_:,Qe.z

Street Address (P.C. Box Number is Not Acceptable)
o (20 .

looi st 5o L. [0} ii)as )

’ )41'(_:\.,0_&0/2, G/ 330/ - City

e le a-}\ FL Zipggdgl 2

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W 6)/ | g-15 00

Signature, typad or printed name of registered agent and title if applicabtd [NOTE: Registered Agent signature reguired when remnslating) TDATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criterig on back)

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1", GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P)L-A-»_?f Jee . Taro—cnn ) Delets TMLE TJChange 3 Acdition
NAME Bonbena Pa NAME
STEETAUORESS |} oy tatanf SoOPL & T STREET ADDRESS --
CITY-ST-2IP J“l_‘w Q_.R G Y ‘33 DI) . CITY-3T-2IF
TMLE 4 [ Delete TITLE [1Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
OIY-57- CiTY-57-2P
TINLE [ Delete TITLE . [ Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ' CITy-ST-2IP
TITLE [ Celete TILE [ Change (] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTy- ST-71P CITY-ST-2IP
TINLE : T Delete TWILE 1 Change (] Addition
. NAME
STREET ADDRESS
o CITY-ST-2IP
WILE O pelete TITLE [ Change [7 Addition
NAME
s aEERy STREET ADDRESS
o1 e CITY-ST-2IP

i3. 1 neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
-- of the cotporation of the'receiver or trustee empowered 0 execdte this eport as required by Chapter 607, Flarida Statutes: and that my name appears in.Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all other like empowered.

ATURE: Doy ) (2 )25 -0

SAGNATURE AND TYPED OR PRINTED NAME OF snsmus’&m‘s?@omscmn Date Daytime Phone #

CR2E034 (2/99)



