2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  P98000002076 Mar 13, 2002 8:00 am &
1. Sy Noms Secretary of State
ABUNDANT LIFE INTERNATIONAL COMPANY 03-13-2002 90152 050 ***150.00
Principal Place of Business Mailing Address
233 QAKHURST ST 233 OAKHURST ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address ||||”||| ”I m HI‘“I "“IN "m Ilm II“I “mllm ‘Il" Im |"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3564796 Naot Applicable
- > —
Zp Country ® Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
oo~ _6.-Name and Address of Current Registered Agent— ——_ = Z=Name:.and Address.of New Reglisterad:-Agent —————— =5
Name

JONES’ WILLIAM CARNEY Street Address (P.O. Box Number is Not Acceptable)

233 OAKHURST ST .

ALTAMONTE SPRINGS FL 32701

City " FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or print2d name of registered agent and tile if applicable. (NOTE: Registered Agent signatura réquired when rainstating) DATE
. S e . m
9. 1h|sf.cl:prporallt?n is elsglblg lc': s:?tlslfy(;ls Intangible At F"n-nE NOw!!! I;EE |S. $1 Sg.OO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis 1o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO O pelete TITLE [ change [ Addition §
NavE JONES, JANIEM NAME s
sTREeT ADORESS | 233 QAKHURST ST. STREET ADDRESS §
arv-s17e | ALTAMONTE SPRINGS FL 32701 omv-s1-2r i

any
TITLE P O pelete TITLE [] Change  [] Additien | 3
N JONES, WILLIAM C HANE
STREET ADDRESS | 233 QAKHURST ST. STREET ADDRESS
crv-s1-2p | ALTAMONTE SPRINGS FL 32701 oy-S1-2P
SMEmmemetlae e {1 Delete || _Tme [J Change [ Addition
NAME JONES, JEFFREY L NAME ] - = e = R
STREET ADDRESS 851 SHELL LANE STREET ADDRESS
Crry-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE T 1 Delete THLE [Jchange (T Addition
N JONES, RUSSELL G Nt
STREET ADDRESS 615 w PARK HD STREET ADDRESS
CITY-ST-ZiP MARBLE co 81623 CITY-ST-2IP ~
TITLE {1 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTEE [ pelete TTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an address, with all oth rAISE erg_owered.
Niaa L JodEs
Ny Pl e AT ) SO . -
SIGNATURE: _<dAlliaal. ChS R D 3~ /-0 +f8 7-260-8333
SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #



