2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99Q000032719

1. Entity Name

NEW LIFE FAMILY RESOURCE CENTER, INC.

Principal Place of Business Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90319 033 ***158.75

1051 3RD AVENUE NORTH 1051 3R0 AVENUE NORTH
SUITE F6 N

wt PETERSBURG FL 3305 SAINT PETERSBURG FL 33705-1438 o

‘Suite, Apt. #; ett. 7" o S Suite; Apt. #, etcT - i - DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number *] Applied For
) ‘p j8) geisy LD'_1 L" b Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁl\dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL Zip Code

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 printed name of registered agent and title if applicable.

{NOTE' Registered Agenl signatura required when renstating}

DATE

9. This corporalion is eligible 1o satisfy its Intangible | we- __ .. FILE NOWU!LFEE 15.5150.00 = .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing -
Trust Fund Centribution,

$5.00 ' May Be ™
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
M. dFFICEF\'S AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE Co CHAR O [ Change Addition

wMe . | WARREN, DORIS L
STREETADDRESS | 1051 3RD AVENUE NORTH, SUITE Fé
CIV-ST-2° | SAINT PETERSBURG FL 33708

NAME Bt X E oHuoond

STREET ADDRESS |1 O B — o= | EOTE Yl

TIME 1D A Delete
NAME HALL, NATHANIEL J

STREET ADDRESS | 4051 3RD AVENUE NORTH, SUITE Fé

CITY-S1-2P SAINT PETERSBURG FL 33705

TITLE

NAME CyriTa: & EviiiTg

avstze [ STOETE. 1. 70D
viPD

STREETAODRESS [ 400 551 - BT ) Y B (TTE ¥l
Ciry-s1-21P S57v.Ppe. T35 105

O Change 14 Addition

e VD TR Delete
NAME JOHNSON, MCLEATA J

STREETADDRESS | 1051 3RD AVENUE NORTH, SUITE F6

cm-5t-27 [ SAINT PETERSBURG FL 33705

me MO 0 A VD YT e

NAME
STREET ADDRESS

o H-mED A HicTe ¥ le

onv-stze |5 ptr—\:[:— . jf\ D5

[ change  FAJ Addition

TTLE | sD xDelete
wi | HARVEY, DIONNAM |

STREET ADDRESS | ‘1051 3RD AVENUE NORTH, SUITE F6
cmy-s-2P | SAINT PETERSBURG FL 33705

TITLE mD

NAME [(_ALR\ MHe Crociynata

[0 Change ] Addition

STREET ADDRESS [ 1o 6’\‘-\3‘&5*&’}?\_\*@_{_#‘5-:\}'(@4— i -
CITY-57-2IP OJW"Q_G—F{:_ E T T )

_— O] Delete TTLE ™MD [J change  TA Addition
NAME NANE Y0 ¥ "Eé o\’{&b\? B

STREET ADDRESS STREFT ADDRESS |y 720} \.bkb A[ ny D TT:Ejan

CITY-S7-2p ar-si-ze | D75 X ] S0 S

—_— 7 Delete TLE D L . O change  [Zhaddition
NAME NAME DAJ_(\‘E \‘rt— (U ED

STREET ADCRESS STREET A0DAESS. |\ = 515 AN Enad T Yo

CITY-57-2IP CITY-ST-2IP 6“(_ ‘E-T':E . e [ o I S R )

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 undar oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered 10 execuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atta

SIGNATURE:

ment with an addresg, with

ajfother like empowered.

Daytime Phona #

CR2E034 (9/99)



