2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100261
1. Entity Name ' Allg 10, 2000 8:00 am
OUR GOOD LIFE, INC. @ Secretary of State
08-10-2000 90005 024 ***150.00
Principal Place of Business Mailing Address
735 27TH AVE. SW. 668 CONCHA DRIVE
VERO BEACH FL 32968 SEBASTIAN FL 329586602
T v TR AL AU AR
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 65-0818790 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8‘75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
gg‘é"gg:l‘cmEg;hg ‘ Street Address (P.C. Box Number is Not Acceptable)
SEBASTIAN FL 32958-6602
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reingiating) DATE
9, This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 10. Blecti I )
o ; ) . Election Campaign Financing $5.00 Mmay Be
Tax fmnlg requirement and elects to do so. After SEPTEMBER 13, 2000.Min. will be $750.00 Trust Fund Contribution. J Added to Fees
(Ses criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 3 Delete TITLE [ change [ Addition
NAME KALINNA, CHERYL D NAME
steeranchess | 668 CONCHA DRIVE STREET ADDRESS
orv-st2¢ | SEBASTIAN FL 32958-6602 cirv-s7-2p
HITLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
e [ Detete THTLE . o _ [change [ Addition
NAME - - - T o B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2ip LITY-ST-2P
TILE . [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualiify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an acddress, with all other like empowered.

DUl 1-1l-pp Sel-110 - 2005

Date Daytime Fhone #

CR2EQ34 (5/00)



/Hfdc/wc%%f PI700010046

8/1/2000
To Whom It may Concern:

I am writing to inform you that I never received the
first/original Uniform Business Report form. I spoke to
Robin at 850-488-9000 who suggested that I write an
explanation and send it with the initial amount reguired.
She also explained that if I don't receive next year's form
by February 14 that I should contact your office. I have been
prompt in returning my forms in the past and am asking for

your consideration in this matter.

I can be contacted at 561-770-2002 if you have further

questions.

Thank you in advance for your kind assistance.

Sincerely,
MM

< Cheryl Kalinna



