DOCUMENT #
1. Entity.Namne* P97000071 184 FILED
EXTEND-A-LIFE INC. Apr 03, 2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 04-03-2000 90017 001 ***150.00
23190 ABELINE AVENUE 23190 ABELINE AVENUE 04-03-2000 90017 002 78,75
PORT CHARLOTTE FL 33880 PORT CHARLOTTE FL 33392-8588
TER LT I s T A A E G AV
NG pfo [ Torivise TRAL | 29061 TORIDISE TRAIC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ _/-
City & State . ) City & State i 4, FE! Number Applied For
h) qu GQ!Z.DA "’14 ‘ R}NTA’ @"'0@/4 F:L- - 65—0773581 Not Applicable
Z{%g(;? g 3 (,?fi% oTIT. Z—‘EB G2 / ﬁ;ﬂgw,7? 5. Ceriificate of Status Desired B feae'gesq L’:::g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . F P T
S o AR A QI ST S ZA -
CHRISTENSEN, RICHARD A Street Addresg (P.O, Box Number is Not A %‘ablq)‘f, i
23190 ABELINE AVENUE NOPAL FORTOISE TRAIC
PORT CHARLOTTE FL 33980
Y PonT4  GprRDA FL | 29952

8. The atove named entity submits this statément for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

. / p .
SIGNATUHE@,OZ% mﬂ v (Bt A @«A-Oﬁ‘ﬁ/ﬂﬁﬂfﬂw A -—_S’; 2oy

Signature, typaa or printed nams of registered ageQand hile f applicable. (NOTE: Registerad Agent signaturé required when renstating) DATE
, o o : = "
9. Ihls;;orporahgn;: e;:gwglct’e 1(: s?tlffyc;ts Ir;langlble FlL_l.A:I?W..! FEE [$ $150.00 10 Election Campaign Financing » $5.00 May e
axfiling requirement and e1ects 1o do so. Atter MAY 1, 2000 Fee wi 00 Trust Fund Contribution. - [ Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CDTP [ Delete mE ayv/b i D OFctnge [ Addition
NAME CHRISTENSEN, RICHARD A NAME @ jrisiEnSeN | KicgAr A
STREET ADDRESS | 22190 ABELINE AVE STREETADDRESS | Q14 4 / GFORTOISE THAN
CITy-st-27 PORT CHARLOTTE FL 33980 CY-STIP | PUNTA (w0l . 33582
TITLE 1 Delete THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE 1 Delete TILE B [ change - “[Z]-Addition
NAME e R - - -
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pe'ate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pevete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P

13. | hereby certify that the information supplied with 1his 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg’wjth alf cther iike empowered.

SIGNATURE: LER - 200

Dals Daytme Phone  __

(AN A L

0
o



