FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000060697 Secretary of State

1. Entity Name 03-17-2003 90699 017 ***150.00
NEW LIFE CONNECTIONS, INC.

FARE 22" |

Principal Place of Business Maiiling Address
113 W 27TH ST 475 NORTH PREVATT AVENUE i X' g 33
SANFORD FL 32773 LAKE HELEN FL 32744 )
2. Principal Place of Businoss 3. Mailing Address ”II""’ ”I "”I 'I’“ "'" "m "m "”I Im'lml I'”I ’I"”m ’m
(2 W ZT ST
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State Jty & State 4. FEI Number Applied For
NBRRD 5 FL. 99-3591353 Not Applicabls

Zip Country 4 untry - i ; $8.75 aaditional
o ’_52_7 75_ N gEM\MDU: _75. Certificate of Status Desired ?,....._FBB Required

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

BARR, MARLA J reme MARLA -J X DAMN

475 NORTH PREVATT AVENUE Street Address (P.O, Box Number is Not Acceptable)
LAKE HELEN FL 32744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign;ar'ure‘ typed or printed nama of registersd agent and titla if epplicable. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOWHI- FEE IS $150.00
- . Electi ign Financi
Aor ey 1,200 Feo i boS5000 " SocirConmon et 5,00 oo
Make Check Payabie to Florida Department of State ' ’
10. ' ' OFFICERS AND DIRECTORS . ACOITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 17
e P 0] Detete THE \%nange [ Addition
NAME BARR, MARLA NANE ﬁbﬁd\.‘l\) , MARL-A \J.
street anoress 475 NORTH PREVATT STREET ADDRESS .
orv-sr-ze - LAKE HELEN FL 32744 o CITY-5T-2P
TMLE VP Xneje[e TILE [J Change [ Addition
NAME WILLIAMS, FRANK W NAME
STReeT ApDREss 2551 BYRD ST STREET ADDRESS
orv-st-ze - BANFORD FL 32771 _ ) _ pomvstze | L
TLE S O Dakete TITLE \‘ (o y[:hange 7] Additin
HAME BARR, LUTHER G NAME
saeet sboress B32 DANDRIDGE DR STREET ADDRESS
orv-st-zF - DELTONA FL 32725 CITY-ST-2P
TILE [ detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . O pelete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS - S s sl STRERT ADDRESS -
CITY-ST-2IP - : Co CITY-ST-21P
TILE ; T N - COloelete =~ ' me ™~ T - B o [ Change ~  [J Addition
NAME ' ' NAME
STHEET ADDRESS STHEET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adges R all ather like empowered.

SIGNATURE: '

Al 3-10-p>  H07-222-1779

Date Daytime Phone # T

(A%

CR2E034 (10/02)



