2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg9000086329 Jan 19, 2000 8:00 am
OPPORTUNITIES FOR LIFE ENHANCEMENT, INC. Secretary of State
01-19-2000 90200 011 ***150.00
Principal Place of Business Mailing Address
1075 DUVAL STREET SQUARE 3-21 1075 DUVAL STREET SQUARE 3-21 )
SYITE 132 SUITE 132 . an s
KEY WEST FL 33040 KEY WEST FL 33040-3115 b U J 6 9 0
us us
> s T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numibe Applied For
AB\E 5 i?) é\‘:\\ 5 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O gg‘g;ﬁ?:éﬁo"al
g 6. Name and Address of Current Registered Agent 7. P!E{T?’an—d Addrff 'of New Registered Agent
e L Leann &\ )
CORPORATION SERVICE COMPANY Street Ad%r;s (P.0. Box Nﬁmbe\is Not Acceptable)
1201 HAYS STREET , \S %3 LAY S
TALLAHASSEE FL 32301 Q A (\‘5 \% =
EA NSNS FL | %840

8. The above named e yits this statement for the purpase of changing its ragistared offica or registerat! agent, ar both, in the State of Florida,

Y A eoantd W\ \\‘a\\o S

SIGNATU "
ﬁww or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating)
] L . ) "
9. Thlgﬁ(porangn Is eligible to satisfy its Intangible FILE NOWil! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution o} Add
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, _ QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE O] change [ Addition
v LEONARD, MARGARET N
staeer s00kess | 1705 DUVAL STREET SQUARE 3-21 SUITE 132 STREET AORESS
TITY-87-21P KEY WEST FL 33040 i CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIp
TITLE [ pelete TTLE " [Ochange [ Addition
NAME - R . e . NAME n -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S$7-ZIP
TME O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIry-7-21P
TITLE 7 pelete TITLE [ Change  [J Addifion
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREETADDAESS [ - STREET ADDRESS
CITy-51-71p Ciry-gT-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is trua and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered (o 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 addrass, with all other like empowerad.

SIGNATURE: ___ . =20 O 70 RaLinel \X\\““\‘UD 305 A3 AR D

SIGNATURE AND TYPED OR PRINTED NAWE OF SiGNNG OFFICER OR DIRECTOR Dale Dayume Phone 4

CR2E034 (9/99)



