2003 NOT-FOR-PROFIT conpohA'rlon | FILED .
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am :

DOCUMENT # N02000008533 Secretary of State
1. Entity Name 08-04-2003 90146 014 ****61 25
LIFELINK INTERNATIONAL, INC.
Principal Place of Business Mailing Agdress
20 CEDARWOOD {T. 20 CEDARWGOD CT.
PALM GOAST FL 32137 PALM COAST FL 32137
S S 10 RN
Suits, Apt. #, elc. Suite, Apt. #. etc. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ﬁ"‘rz)—- Z32 1}35 Not Appiicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
’ Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNEH' DEBORAH v ) 7 - V tSér-evet A;d-ress (P.C. Box Number is Not Acceptable)
20 CEDARWOOD CT.
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61,25 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to !
After September 10, 2003, min will be $236,25 Trust Fund Cantribution. o Added to Fees Florida Department of State
B
10. # OFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ¢ OJ Delste T Clchenge [ Accition | B
NAME" TURNER, MICHAEL S NAME =z
stReer anoness | 20 CEDARWOOD CT. STREET ADDRESS g
arv-st-zp | PALM COAST FL 32137 CITY-ST-21P W
TITE VD 1 Detete TLE [ Change [ Addition 5
NAME TURNER, DEBORAH V NAME
streer anchess | 20 CEDARWOOD CT, STREET ADDRESS
crv-st-z7 | PALM COAST FL 32137 CITY-§T-21P
TITLE ST0 - 5 oelete TITLE [ change [ Addition
NAME K‘LLORAN. JOHN _ NAME I - - e T e e a7 e
- . e e e e T =i [l - S T, - = T
street aooress’| 1295 WOODCREST LANE STREET ADDRESS
env-st-ze | ST. LOUIS MO 63042 CITY-ST-2P
TITLE . ) Delete TITLE [JChange  [] Additicn
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CiTy-$T-2P
TILE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. 1 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 cn this report or supplemental rgport is true and accurate and that 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 trusje ernpowered toc exe his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment flh andgre: Wlth all ke empo&v?ed 23‘[ [S'da
SIGNATURE: [ NWWYAAUREREoYesEDMchasl S . Tk 1 f’f ?/ 3 /03 ‘Zb? 339,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR Davtime Phone #




