2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066493 FILED
I Entty Name Apr 26, 2000 8:00 am
GOOD LIFE REALTY, INC. ecretary of State
04-26-2000 90145 038 ***158.75
Principal Place of Business Maiting Address
27841 HICKORY BLYD. 27841 HICKORY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-8418
A v IR0
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied‘For
o ~29 R 0614 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired ™) $8.75 Additional
17 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR. Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY SUITE 208
NAPLES FL 34105
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, typed of prrted name of reglstered agent and tile f apploable. (NOTE: Registered Agent signatuca raquired whan reinstating} DATE
e | IR, [ g | $500u
o ' ’ ‘ Trust Fund Gonrtribution, O Added to Fees
(Ses criteria on back) o] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete THLE [ Change [ Addition
NAME TALLEY, B. DEWAYNE NAME
sTReeT aporess | 27841 HICKORY BLVD. STREET ABDRESS
Giry-g7-21P BONITA SPRINGS FL 34134 CITY-ST-2P
WILE [ pelete TITLE [Cichenge 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me ' - - [osete- - J ™me —— . - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ) O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE O Delete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TLE O Deete TME [ change T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t 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 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. Co o

SIGNATURE: O D OB GG flalley , Fha. | ‘Z/.;éo ?‘!II/M? -'9/45

SIGNATURE AND TYPED OR FRINTED NArEF SIGNING OFFICER OR DIRECTOR * Data Daytime Phone #

\Y

CR2E034 (9/99)



