2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000098470

1. Entity Nama

LIFELINE PRODUCTIONS, INC.

FILED
May 15, 2000
Secretary of

Principal Place of Business

269 NORTH BARTRAM TRAIL
JACKSONVILLE FL 32259

Mailing Address

269 NORTH BARTRAM TRAIL
JACKSONVILLE FL 32259

2, Principal Place of Business 3. Mailing Address

DO NOT WRITE iN THIS SPACE

LD

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

8:00 am
State

05-15-2000 90248 012 ***150.00

I

4. FEI Number

Applied For

City & State City & State
59-3477453 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIOVANNlELLO' ROBEHT ' Sireet Address (P.O. Box Number is Not Accepiabie)
269 NORTH BARTRAM TRAIL.
JACKSONVILLE FL 32259
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the'State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and ttle { applicable {NOTE. Registared Agent signature raquired when renstaling) DATE

_.9..This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) K

ap -2 FILE.NOWN FEEIS $150.00 __
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campargn Financing
Trust Fung Conlribution.

FgEes

$5.00 May Be’
Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change (] Addition
NAME GIOVANNIELLO, KIM NAME =
streeT aooress | 269 NORTH BARTRAM TRAIL STREET ADDRESS v
onv-s-27 | JACKSONVILLE FL 32258 o s1-7P :
TME T - O Delste TIMLE [ Change [ Acdition | «
nve - - | GIOVANNIELLO, ROBERT NAME
street aporess | 269 NORTH BARTRAM TRAIL STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32259 OITY- 5T-21P
it [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§7-2P
TLE [ Delete nne [ Change [ Adition
NAME NAME

TERE AR T T T T ~STREETADBRESS [ * -
CITY-ST-2P CITY-$T-2P
TITLE O pelete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P , CITY-§T-2P
TmE -+ [ Deiete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information suppl)
indicated on this report or supplemant
of the corporation or the receiver or
changeo, or on an attachment wi

SIGNATURE:

rida Statutes. [ further certify that the information
if made under oath; that | am an officer or director
and that my nage appgars in Block 11 or Block 12 if

oy~
00 S43-755A |

: [7(07{

f

Date

#—

SIGNATURE AND TYPED onVRmTED NAME OF suﬁmns OFFICER OR fni'c'rou

Daytima Phone #




