FILED
: May 23, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPCRT (UBR) 05232001 O1 ot 048 150,00

DOCUMENT # eos000081981
1. Ennty Name i )
TOOLS FOR LIFE, INC.
;; Princioal Place of Busingss Mailing Address
1624 RINGLING BOQULEVARD 1624 RINGLING BOULEVARD
SARASOTA FL 34236 SARASOTA FL :4236 my a
171003
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0947738 Not Applicable
7 _ - "
P Country Zn Country 5. Certifcale of Statys Desied [ 38+79 Additional
) Fee Required
e e e ..—&._Nameand Address of Current Registered Agent " e—s o~} =~— 7. Name and Address of New Registersd Agent e

Name
MOCRE, JOHN L

200 SOQUTH ORANGE AVE. Street Address (PO. Box Number s Not Acceptable)
SRASOTA FL 34236

City FL I Zip Code

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

SIGNATURE
Signature. Tyoed & phimed name of registared agent and tils it appicable (NQT _; Regsiarsd AQen! sighature reguired when reinslatng) DATE
9. Trus corporation s eligible 1o satisfy its Intangible 19 .Eiéc(it;n“lCa;npaign ;:jnanhcing”... : $5.00 May Be
Tax filing requirement and elects to do so. ; * ¢ Trust Fund Contribution. * © ' [ Added t6 Fa:s

(See critgria on back)

11. OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p 3 Detee TMLE DPST Change [ Addiion | 8
NAME GOFF, PATRICIA A NAME GOFF, PATRICIA A E
STREEF #DORESS | 2446 GULF GATE DR. STREET ADDAESS 2446 GULF GATE DR. 3
CITY-ST 2IP SARARSOTA FL 34231 CITY-ST- 2P SARASOTA FL 34231 E
iLE D Delele TILE [ Change {71 Addition 5
HAME GOFF, PHILLIP NAME

STREET 4DDRESS | 2446 GULF GATE DR. . STREET ADDRESS

GITY-5T 2P SARASOTA FL 34231 . CTy-5T- 2P

TTLE 3 Delee TITLE [J Ghange {3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Gt 4w : - CIFY-S1-21P - =

Ime O petete e O change (] Agditn

NAME HAME

STREET ADURESS STREET ADDRESS

LTY-ST- 2 CITY-ST-2P

TITLE O Detete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p Tty -ST-2P

Tme O Detete TMLE [JChenge [} Adortion
NAME . HAME

STREET ADDRESS oL T Tt STREET ADORESS - T T o
CTy-ST- 2P CITY-ST-2IP " T

13. ( neseby certify that the information supplied with this filing does nat qualify f- the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certily that the infmmauon
indicated on this reporl o supplemental repart is true and accurate and that iny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this repart as required by Chapter 607, Florida Statutes; and that my name apspears in Block 11 or Biogk 121f

cnanged, or on an attlachment.with an address, with all other like empowerec
o .
S - . . -
v " PATRICIA A. GOFF .5// 941-365-9118
SIGNATURE; _—= / 2)

SIGMATURE ANDTYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR DBaie Daytme Phone 1




