EE—————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000219 May 13,2002 8:00 am

1. Entity Name
FAMILY LIFE CENTER INTERNATIONAL, INC. ng{ggiﬁ gi,i?zge

Principal Place of Business Mailing Address
3872 TAMIAMI TRAIL P.O. BOX 6080
UNIT C PORT CHARLOTTE FL 23949

PT. CHARLOTTE FL 53952

us «

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I

i

City & Siate City & State 4. FEl Number Applied For -
65.0368234 Not Appiicable
Zi Zi iti
P Country s Country 8. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ¢ Name__ . __ - J
- T e e e e et - =
WOOD, STEPHEN D. Street Address (P.O. Box Number is Not Accepiable)
3872 TAMIAMI TRAIL UNIT C
PORT CHARLOTTE FL 33952 4
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the state of Florida.
SIGNATURE
"Blgnalure, typed or printad nama of ragistered agant and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
¥
" . 9. Election Campaign Financing $5.00 May Bo Make Check Payable fo
FILE NOW: FEE 1S $G1'25 Trust Fund Contribution. O Added to Fees Departmen* of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 07 Delete TLE Ochene O Addten | 5
NAME WOOD, STEPHEN D NAME a3
sTreeT aporess | 3439 MELISSA COURT STREET ADDRESS g
crv-si-2¢ | PORT CHARLOTTE FL CITY-ST-21P w
— o
TITLE v [ Delete TITLE [JChange [ Addition { O
NAME BURNHAM, JAMES NAME
staeeT A0oRess | 1808 CAMINA PLACE STREET ADDRESS
|Lrr-stzp _ |FARMINGTONNM e onv-s-2e | . .
TITLE DST O Delsts TITLE [ Change [ Addition
NAME JAQUITH, MICHAEL NAME
street aooress | 401 HANCHEY DR. STREET ADDRESS
CITY -$T-2IF NOKOMIS FL 34275 CITY-ST-ZiP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 trystee empewered to execute this repart as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfhddresg, with al! cther like empowped.

i

.."ib‘;. L A *‘)ﬁ
SIGNATURE AND TYPEY OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: __ S A5t RED "5/23{2/ 62 941 764-7735 .




