]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT #  P99000081981 Secretary of State

1. Entity Name

TOOLS FOR LIFE, INC. 05-16-2002 90032 019 ***150.00
Principal Place of Businass Mailing Addrass

1624 RINGLING BOULEVARD 1624 RINGLING BOLLEVARD o
SARASOTA FL 34236 SARASOTA FL 34236

- L IllllllmIIIMIINIIIIIHI]II IAFTIR
LESLA RINGLING BLYD. | 2556A Rptatmte LLib.

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

2, PrFr?p?F’lace of Business 3. Mailing

City & Stale City & St 4. FEI Number Applied For

SARASOTA, FL SHRASOTH, FL- 650947738
le3 l/a 3 ‘7 COUN%S’A Zip 34} 3 7 Coumry\gﬁ 5. Certificate of Status Desired O ?ese'ggqﬁged;“mal

*|z == -+ =w~6.- Name and Address of Current-Reglstered Agent ~— st sal wain o ——ir w22 7,- Name and-Addreas of New Registered Agent — —~ <
Nama
MOORE' JOHN L Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if apgficable. (NOTE: Registered Agent signatura required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible Fi ! FEE IS K » - .
Tax ﬂlingrequiremefwtgand efecls tc:'do s0. ;2/ After IEAanN‘g\;Joz Fl:e wi!Esl:es:SOS%.OO 10. $Iection Campa'gn Elnancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS /‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TMLE IDPST 7 Deete e PST I Change  [yddition
NAME GOFF, PATRICIA A NAME P///L//’ 60 =~
streeT A0oesS (2446 GULF GATE DRIVE STREET ADDRESS | 22 4444 G{/Z;-' GATE DRIVE
orv-s1-2¢ |SARASOTA FL 34231 ervsre | SARASOT7A,FL 342.3/-5729
THLE O telete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-2tP
Time T [T s ’ T T e T e e s e s ot otz D] Chenge =[] Addition |
NAME 0 NAME -
STREET ADDRESS i STREZT ADDRESS
CITY-ST-20P i cirv-sr-2i
TTLE [ Delete i inLe D change [ Addition
NAME [t NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP | crry-st-zp
THLE [ belets  TITLE [ change [ Addtion
NAME v
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP 1 cimy-st-7p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayfima Phong #

[AVINTS VI |

CR2E034 (9/01)




