FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

(05-08-2002 90007 001 ***158.75

DOCUMENT # 145000043638

1, Entity Name
ELEMENTAL LIFE, INC. /
105 VISTA AVENUE  EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )B( sg; ;esqmiﬁonal

7. Name and Address of Currant Registered Agent

Name

DO N OT WRlTE Street Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE

City FL | ZpCoce

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

SIGNATURE
Signature, typed or primed ramea of registered agent and title ¥ applicatie. (NCTE: Registered Agent signalure required when reinstating) DATE
} N o . January 1 - May 1 Fee Is $150.00
. I . o
’ Igfrﬁgpzaz?;:::?;:g te?;agsgéts I;Jtangtbie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s r_g ,aq back) ) 0 Amended UBR |s $61.25 Trust Fund Contribution, Added to Fess

€ Griterta on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -
THLE VICE"PRESIDENTT TILE g
tave KEVIN THQRNHILL f e <
sweet 0ress | 214 o) e acl, ' - QO(! STREEY ADDRESS o
cny-sT-29 B TT. Ty L .L.:-.l-emﬂr\) " e I‘/L 33 Crry-ST-2P §

J L3 & e B W 4 ]

TMLE s o
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
e e
NAME . NAME

ansiap s DO NOT WRITE

3 v IN THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2Ip eIy 57-2p
me Tme

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE L

NAME ) NAME

STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on tfis report or supplemental report is true aglf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empovergi ic execpite this repgs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with afl e em,

SIGNATURE: /ﬁ_‘i ‘f/ﬁﬁa 352 RF6 079
slfNAWRE mn‘msn o] P‘rm NAME OF, G OFFIGER OR DIRECTOR Daiz Daytime Phone #
A

_




