2000 UNIFORM BUSINE.“;S REPORT (UBR) FILED

DOCUMENT # P98000002076 Mar 08, 2000 8:00 am
. Entity Name
ABUNDANT LIFE INTERNATIONAL COMPANY Secretary of State
03-08-2000 90051 041 ***150.00
Principal Place of Business Mailiné Address
233 OAKHURST ST 233 OAKHURST 5T
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7606 |_.- U U 'j fl ny
L) 1)
= v G NA N
Suite, Apt. #, etc. ) Suité. Apt. #, 8iC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3564796 ol Aol
pplicable
e Country I ~Country - "7 | 5. Certilicata of Status Desired [ ?g'gesqgg";"“é'
6. Name and Address of Current Regislereé:l Agent 7. Name and Address of New Registered Agent
' Narme
JONES, WILLIAM CARNEY Street Address (P.O. Box Number is Not Acceplable)
233 QAKHURSTY ST
ALTAMONTE SPRINGS FL 32701
City FL Zip CGede

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

SIGNATURE
' .- é.SIQnalura. typed or printed name of registared agent and title it applicable. (NOTE: Regisiered Agent sighature required whan reinstating} DATE

9. This'_c;:_fg_'red_ratic_an is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo

Tax filing'requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fees

{See criteria on back) (] Make Checlt Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE CFO T AVIE m [ Delete MLE D change [ Addition | &
HAME JONES, JANIA M NAME s,
streeT aooRess | 233 OAKHURST ST. STREET ADDRESS 2
ony-57-20 | ALTAMONTE SPRINGS FL 32701 a-si-2 &
TE g 3 ek TTE [ change [ Addition | ©
NAME JONES, WILLIAM.S” < . NAME
STREET ADDRESS | 233 QAKHURST ST. - STREET ADDRESS
ciy-st-ae ALTAMONTE SPRINGS FL 32704 ~ . e e = N OTY-STZR e
TIMLE " O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE O pelste TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z/P CITY-ST-2IP
THLE : [ pelzte TITLE TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE ‘ [ pelate TITLE O Change  [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 24P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | furiher cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee ermpowered 10 gxecute this report as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh alt othér like empowered.

SIGNATURE:

fArRe
PP

ALl . -




