£00% UNIFORM BUSINESS REPORT {UBR} FILED

[ ]
DOCUMENT # P99000070420 Apr 26, 2001 8:00 am
T Entty Namo ecretary of State
BRIDGE BACK TO LIFE, INC.
! 04-26-2001 90258 031 ***150.00
Principal Place of Business Mailing Address
206 S.E. 15T AVE. 206 S.E. 18T AVE.,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 nNUwvwiIwviv
Suite, Apt. #, ete. Suite, Apt. #, etc. 03 NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65"0941849 Applied For
Not Applicable
z Count Zi Count o
? ountry P ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol
AYALA’ ‘ ”/14 Street Address (P.O. Box Number is Not Acceptable)
s i 0. Box Num I ceptable
206 S.E 1STAVE, ' - ?
DELRAY BEACH FL 33444
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE _ ﬂ/[(’,{//% //TA/A— £ :7/3’(4 ‘/A 4/0 {
Mped or printed na%'ol registered agent and ke if appsicab e (NOTE: Registerec Agent signaure required when reinstating) 7 f oot
: g S . e M FEE
8. This corporation is eligicle to satisfy its Intangiole 5 LE j\iO\.J’... FEE ]3‘ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba 8550.00 . - - Y
) B ; i Teust Fund Contribution o Added to Fees
{See orileria on back) Ll Make Check Pavabie o Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P ] [ Delete TTE J Change (] Addition
NAME AYMA, F ol A NAME
swreet anoress | 206 SE 18T AVE, : STREET ADDRESS
CITY-SE-2IP DELRAY BEACH FL 33444 CITY-5T- 7P
TILE VP ; ; ’ [ Delete e () tvasge [ Addition
NAME & Loom .57(0”/ ClavDin ‘ NAME
STREET ADDRESS a.z BisF Y ] éﬁ]vv I} 1/: Ean STREET ADDAESS
CITY-ST-21P 60 . M"J ﬂ 332 = CITY-ST- 2P
TITLE 4 [ Delete TITLE [ change ] Additien
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2tP CITY-ST- 1P
TITLE 1 Detete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Dlate TIILE [ Charge £ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 under oath; that | ari an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add%h al;rhkymwered. ﬂ/
SIGNATURE: W i LA /m&%w@» ‘f// ﬁ/a , R22-9339

NATURE AND TYPED OH‘WTED NAME OF SIGNING OFFICER OR DIRECTCR Care Daylene Phore #

(PSR

GR2E034 (10/00)



