-2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056507 Apr 13,2001 8:00 am
1. Entity Name ecretal‘y Of State

LIFE PAHTNERS' INC 04-13-2001 90035 014 ***158.75
Principal Place of Business Malling Address
32 NORTH BUMBY AVE. 32 NORTH BUMBY AVE.
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3530286 Applied For
Not Applicable
Zip Country Zip Country - . $3_75 Additional
5. Gerificate of Status Desired E/ Foo Required
cemm—e = .~ 6. Name and Address of Current Registered Agent— == .- 7. Name and Address of New Reglstered Agent- - -
" Jocelyn | ~Tuares
JUAREZ, LYN P oce yn naye
y Street Address (P.O, BoX Number is "Not Acce table)
32 NORTH BUMBY AVE. F
ORLANDO FL. 32003 23] S St
City - . Zip Code
AMAd sy FL 1 Z30yvy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE QZLZ/ T * (Equ“ I \_4 e/ 2 ) 4—~(0~0)
S’@?mm typedyr pnnréd nameﬁlegrslarad agent Qﬁ titla if appucable : {NOTE: Registarec Agent sigf}am'r'e required when reinstating} DATE
. o e ] m
9. This corporation is eligible to satisty its Intangible FILE $|0V2VOD I;EE !S.H$; 50.;)500 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", "‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11 -
TITLE D : O petete “TME [JChange [ Addilon | S
NAME JUAREZ, JOCELYN T NAME e
streeT aporess | 436 ALTALOMA AVE STREET ADDRESS 3
CiTY-S7-2P ORLANDO FL 32803 CITY-S7-2IP ]
o
ame . | D 7 celete TITLE O Change [ Addition | & -
NAME JUAREZ, LYN NAME
sTReeT ADDRESS | 438 ALTALOMA AVE " STREET ADDRESS -
CITy-s1-2P ORLANDO FL 32803 CITY-55-2IP
TMLE D - - O Delete B Tl [Jchange [ Adattion
NAME JUAREZ, JOCELYN NAME
sTReeT ADDRESS | 436 ALTALOMA AVE STREET ADDRESS
omv-s1-2¢ | ORLANDO FL 32803 CITY-S7-2P
e D ' 1 Delete TE [Jchange (] Adciion
NAME . JUAREZ, LYN P NAME
sTReeT aCoReSS § 436 ALTALOMA AVE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 Cmy-ST-2P
TITLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 7 Detete Tine [ Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i€

changed, or on an attachment with an addressg, with all other like egrpbowered.
SIGNATURE: 7T« 7m&7,) 4-"10-01 %’0\’—{\:}2—@5 y
Dala Daytime Phors -




