2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000011508 Apr 12,2000 8:00 am

1. Entity Name
FOUNTAIN OF YOUTH INSTITUTE-LIFE ENHANCEMENT CEN ecretary of State
04-12-2000 90074 002 ***150.00
Principal Place of Business Mailing Address
34162 U.S. HIGHWAY 19 N, 3462 US. HIGHWAY 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2145
T T (WA AR G
Suite, Apt. #, g1, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! MNumber 59_34%17 Applied Far
* {Not Applicable

Zip Country -- 2o - Couniry -.-= | B. Certificate of Status Desired -~ [J ?g'ggilﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
' . Street Addregs, (P.O. Box Number is Nqgt Acceptable)
1245 COURT STREET 3dib2 (AS Hih (end,
SUITE 102 { ¥ -
CLEARWATER FL
i ip G
7 Y Pol pe v biv FL | “5 @Tﬁgc{

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

(Wm and titie if applicable, {NOTE: Ragistered Agent signature required when reinstating) /DATE

SIGNATURE

Signature, typed or printed

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Electi —_ .
. . Election C Financini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tmst'?;'n daé”;‘?fb”mi'on_ g O fi-g&“:.zzfe
{See criteria on back) ' A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TMLE [ Change [ Addition
NAME HARRELL, C. RANDALL NAME

STREET ADDRESS
CITY-5T-2IP

stReeT ADDRESS | 34162 U.S. HIGHWAY 19 N.
CITY-§T-21P PALM HARBOR FI. 34684

TITLE O change [ Addition
NAME

TITLE D [ pekse
HAME HARRELL, MARISSA

streer aooress | 34156 U.S. HIGHWAY 19 NORTH STREET ADDRESS
crv-stz¢ | PALM HARBOR -FL- 34684 -~ oy-§r-p_. |- .. - e -

TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O petete TITLE (Jchange 5 Addition
" NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

th this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

rtis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tidress, with all other like empowered.

CTETOMETRNITE LN N B e T

LS BEQUIRED
. AR ROUIRED e 0 - 208
RETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da/r/ Dayume Phone #

7

13. | hereby certify that the infarmation supplie
indicated on this report or supplementaln
of the corporation or the receiver o,
changed, or on an attachment wj

LIRS I

SIGNATURE:

CR2E034 (9/99)



