2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIE

DOCUMENT #  P99000023196 HLE% 5
1. Entity Name
NEW LIFE SETTLEMENTS, INC. 03 Hayggﬂ N 9 o
‘ [ 5%
Q -~
Principal Place of Business Mailing Address FA?EEE!P‘PY OF QTATL
500 $ FLORIDA AVE. 4TH FLOOR 500 § FLORIDA AVE. 4TH FLOOR HASSEE. FLORIDA
LAKELAND FL 33801 LAKELAND FL 33801
I S DNV T
Suite, Apt. #, Btc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
59-3566250 -
Nol Applicable
zp Country ip Country 5. Certificate of Status Desired O ?ese-g?q L‘?i?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNSON, PETER
500 S FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 240

LAKELAND FL 33801 City R 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. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicabla, (NOTE: Registerad Agent signalure raguired when reinstating) DATE

¢+ » FILE NOW!! FEE IS $150.00 ) - .
. After May 1, 2003 Fee willfm $550.00 9. Electicn Campaign Financing $5_00 May Be
N v 1. . b Trust Fund Contritxution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YHLE CEO O petete TILE (O change ] Addition
NAME HART, JOMN B HAME R —
streeT aoress | 500 S FLORIDA AVE, 4TH FLOOR STREET ADDRESS r“? D,[—-' 81 =55 552
orv-st-ze | LAKELAND FL 33801 CITY-S1-21° 05/14.03~-01071--010 HEI 136. 35
TITLE P 7 Delete TILE O change ] Addition
HAME WELLS, MARK R NAME
streeT aoress | 500 S FLORIDA AVE, 4TH FLOOR STREET ADDRESS
CITY-§7-2IP LAKELAND FL 33801 CITY-ST-2if
TITLE v ) Delete TILE ] Change [ Additicn
NAIE PENNACHIO, JOHN J NAME
sTReeT ADoRESS | 500 § FLORIDA AVE, 4TH FLOOR STREET ADORESS
CiTY-S7-2IP LAKELAND FL 33801 CITY-ST-2IP
THLE T8 (3 Detete TITLE 3 Change [ Addition
NAME FITTERMAN, BARRY M NAME
street anoness | 500 S FLORIDA AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TME [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$T1-2IP

12. | hereby certify that the information supplied with this filjre 588 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is trug/and acgusdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] Yecute this repog as required by Chapter 607, Florida Staiutes; and tha} my namg appears in Block 10 or Block 11 if

KB empowere:

”'"

Date Craytime Phane #

AY 9312080

CR2E034 (10/02)



