EPORT (UBR) FILED
1. Enity Nomo Secretary of State
TOTAL LIFE IN CHRIST, INC. 03-13-2001 90072 027 ***150.00
Principal Place of Business Mailing Address
1985 S OCEAN DR 1985 S OCEAN DR
BAY SOUTH-UNIT 8D BAY SOUTH-UNIT 90
HALLANDALE FL 33009 HALLANDALE FL 33008
| |
2. Principal Place of Business 3. Mailing Address l |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE|l Number Applied For
65-0259616 Not Applicable
J t Z 1
Zie Country ° Country 5. Certificate of Status Dested ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
] Name
WALLACE'HUMM' SUE ) Street Address.(P.Q. Box Number is Not Acceptable)
1985 S OCEAN DR
BAY SOUTH-UNIT 8D
HALLANDALE FL 33009 : .
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed ot printad name of registered agent and title if applicabla. " {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriztl,o:: l%agg:tlg Su't:igr? neing ffd.eodqohg?;ss o
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 Delets T [ Change [ Addtion | S
HAME WALLACE-HUMM, SUE NAME s
STREET ADDRESS 1985 S OCEAN DR, UNiT gD STREET ADDRESS g
CITY-5T-2IP HALLANDALE FL 33009 GITY-ST-71P &
o
TITLE v 3 palete TITLE [ Change [ Addition g
NAME WALLACE, MICHAEL D NAME
STREET ADDRESS 1985 S OCEAN DR STREET ADDRESS
CIY-ST-ZIP HALLANDALE FL 33009 CITY-ST-21P
TITLE S :mgme TITLE [ Change [ Addition
NAME KRUEGER, VERNA LYNN : HAME
= STREET ADDRESS '1985 SOCEANDR - - STREET ADDRESS. |--- - -
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE I Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. I hereby certify that the information supplied with this tiling does not qualfy Tor the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accurate and Kat 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 trustee empowgred to execute this re as required by Chapter 607/ Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachim an address, with ail bther like empowered.
SCNATUR A // S/ st 5.
'SIGNATURE! W -5 9700/ 22 ST - G

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Dale Daytime Phone #

g |
g



