2001.UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # P98000011508 Secretary of State

FOUNTAIN OF YOUTH INSTITUTE-LIFE ENHANCEMENT CEN 05-17-2001 91359 011 ***150.00
Principal Place of Business Mailing Address
34162 .S, HIGHWAY 18 N. 34162 1.5. HIGHWAY 19 N. 4
PALM HARBOR FL 34684 PALM HARBOR FL 34684 F0 4 4 U
T v L R

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

City & State - City & Stata 4. FEI Number 59-34006 17 Applied For
Not Applicable

zP Country Zp Country 5. Cerlificate of Slatus Desred [ 9073 Additional
e o o 5 L. . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANDALL, HARRELL c Street Address (P.O. Box Number is Not Acceptable)

34162 US HWY 19N

PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This F:.orporati?n is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TILE D O pelete TITLE (J Change [ Additien _8_
S

NAME HARRELL, C. RANDALL HaME =

STREET ADDRESS 34162 US HIGHWAY 19 N STREEY ADDRESS ;r,

Grsi-2® | PALM HARBOR FL 34684 orv-st-2p D

TILE D O pelete TITLE O change [ Addition %

NAME HARRELL, MARISSA NAME

STREET 40045 | 34156 U.S. HIGHWAY 18 NORTH STREET ADORESS

orS2P | PALM HARBOR FL 34684 - omeST2F

TITLE O selete TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete THLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TILE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIfy-ST-2iP CITy-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this repart ar supplemental repget’i
of the corporation or the receiver or truste
changed, of on an attachment witlfan gefdr

SIGNATURE:

fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-Fv 0
nm};p«n TYPED OR PRINTED NAME OF SIGNING OFFICER CR IHHECTOR Date Daytime Phons #




