2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023196 May 17, 2000 8:00 am

1. Ertity Name
NEW LIFE SETTLEMENTS, INC. Secretary of State
05-17-2000 91060 001 *1,650.00

Principal Place of Business Mailing Address
10575 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 320% ST. AUGUSTINE FL 338(1-5252 LTV

TR R A

2. Principal Place of Business 3. Mailing Address ”II“III “I m

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

500 S. Florida Avenus, SU‘HG 240 800 8. Florida Avenus, Su‘lte 240

City & e ' City & » 4, FE] Number Applied For
- FSEG25 O Not Applicable
zw Country 2P Country 5. Certificate of Status Desired d $8.75 additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.Q. Box Number is Not Acceplable)
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code

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

Signature, lyped of printed name of regisiered agen and tia it applicable {NOTE: Regrstersd Agent sIgneture retiuired when resnstaimg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 ) - ‘
- ; . 0. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust andag;)ne::‘igguti:):?nc‘ ? O f{%g‘l({ohgzsa ¢
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TILE ‘EO (] Change @ditiun
NAME NAME Jownv B. HarT
STREET ADDRESS STEETADRESS | 500 S. Florida Avenue, Sulte 240
CITY-T-2IP CITY-SF-ZIP Lakeland, FL 33801
TITLE [J Delete TITLE FPRE S P 7] Change Addition
NAME NAME Mari K. =l ]\
STREET ADDRESS STREET AUDRESS 500 S. Florida Avenue, Suite 240
CATY-ST- 2P CITY-ST- 2P Lakeland, FL 33801
TILE [ vefete TITLE V . P . [J Change %\ddnion
vy
L s fOHN T EEwiy AcTo
CTY-ST-70 CITY-ST-2P 500 S. Florida Avenue, Suite 240
Lak ; 01 -

TIE 1 Dalete T TS T Change ] Addition
NANE NAME LBARRY M. Frrrerma
STREET ADDRESS STREET ADDRESS 500 S. Florida Avenue, Sulte 240
CITY-ST-2IP CnY-$1-2IP Lakﬂl.and FL 33801
TITLE [ Ceiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13, | hereqy certify that the information supplied with this filing does pdfaualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accyfate and thgt my signature shall have the same legal effect as if made undgr cathfthat | am an officer or dirgctor
of the corporation or the recaiver or trustee empowered 10 ex his re@brt as required by Chapter 807, Flarida Statutes: and that m m pears in Block 11 or Bloghk 12 if
changed, or on an attachmesd-wth an address, wilk-stequagl "

iy v B/ 4
: --';-‘é:gﬁ;f_’/!_JWp be s A AA/ 2P%-4F /

"SIGNATURE AND TYPED OR PRINTED HAME O OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (9/99



