2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040049

1. Entity Name

LIFE 1S, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90034 027 ***150.00

Principal Place of Business

. BOX 540405
STLANIT FL 2854

Mailing Address

P.0. BOX 540405
ORLANDO FL 328540405

LUU 992

2. Principal Place of Business

1315 w. Ugwe ST P.0.

3. Maifing Address

0L 54oyp&

AR BN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<O AN
Clté&State D l PL/

City & State

ORLANDD - F(,

DO NOT WRITE IN THIS SPACE
4. FEI Number

Applied For
Not Applicable

Q- 357238

gngo L} Co‘Tr{t)r S %1 -&";‘q ~Country — 5. Certificate'df Status Desired "™ -[] = Eags 'I-\_dd;tlonal :
b 2 b ] 28 hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOULTON, CATHERINE
613 W. POPE RD.
ST.AUGUSTINE FL 32084

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regusteted agent and titte f applicdbly,

(NOTE' Ragistered Agent signatura required when rainstating) DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so. /
(See criteria on back)

. FILE NOW!!t FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 1 Detete TITLE Pezstoen T ) Change  =3-Addition
NAME NAME CAarTrEriNE MEverasy

STREET ADDRESS STREETADDRESS | / B/ & A & AL ST

GITY-ST-ZP CITY-§T-2P QLANDD Ft z280Y -
TITLE [ Delete TITLE [ Charga [ Addition !
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-21P A oIY-§T-2P o _ .

TITLE 1 Delste TITLE [ Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

TMLE {1 Detete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-2P CITY-5T-2P

TITLE {7 Detete TiTLE 3 Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-7PP CITY-ST- 2P

13. | hereby certify that the information supplied with this fiting does not gualify for the axemption stated in Section 119.07%3)(0. Florida Statutas. | further certify that tha infarmation
ental repgort is true and accurate and that my signature shall have the same legal ¢

indicated on this report or sug

trustee empoi

red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ect as if made under oath; that | am an officer or director

4 -20. 00 (¥1)303-7133

SIGNATURE:

Date Dayfime Phone #



