2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

v LIFECLINIC.COM CORPORATION

FO99000006637

Principa! Place of Business

15520 NE 40™ ST
REDMOND VA 38073

Mailing Address

PO BOX 97013
REDMOND VA $8073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

(05-03-2002 90092 001 ***750.00

AR AN N RO

DO NCT WRITE IN THIS SPACE

City & State qﬂty & lS-tate 4, FEI Number Applied For
ejmo D W A woN D W A 91'2009270 Not Applicable
Zi Count Zi t iti
'E_ ountry P Country 5. Certificate of Status Desired O 38'75 .t}ddltlonal
L. - Fee Required
6. Name and Addraess of Current Registered Agenmt 7. Name and Address of New Registered Agent
’ N Name - )

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prirted nama of registered agent and title if applicable.

{NOTE: Registersd Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) E

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE PD [ pelete TITLE [J Change [ Addition
HAME LOMBARDI, CARL A HAME

sTREET AD0RESS | 15220 NE 40TH ST. STREET ADDRESS

CITY-S7-2IP REDMOND VA 98073 CITY-ST-ZIP

TmeE VD O petete TITLE [ Change [ Addition
NAE RICHMAN, JAMES A NAME

STREET ADDRESS | 15220 NE 40TH ST. STREET ADDRESS

CITY-ST-2° REDMOND VA 98073 CITY-3T-2IP

e Delete T s Wcrange [ Addition
we | DEFELCE, FUGENEY - _. - - e b wEST-CTARE Nee o |

STREET ADDRESS | 15220 NE 40TH ST. STREET ADDRESS | /6220 ME HOth ST,

Crvy-51-2IP REDMOND VA 98073 CITY -ST-2IP ReEbmoNDdD WA 480 13

T AT ‘%De\ete e AT=-=— -~ = .| W crange ] Addition
NawE KEHOR, MICHAEL NAME QoMIN, CINDY L.

STREET ADORESS | 15290 NE 40TH ST STHEETADDRESS | 5 22 & H/E O+ ST

cmy-s1-2¢ REDMOND WA 98073 orvst7e | Redmond WA 98073

TIMLE [ oetste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP SITY-ST-2IP

TITLE 1 Detete THTLE [d changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP cY-5T-2P

SIGNATURE:

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 certily that the information
indicated on this report or supplemenial 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 of the recelver or trustee 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.

i) dbRE REQUIRED Y L. Comin

alisy  4as £22-3700

([ SenTupAanTYE

mmrrun* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI ) Daytime Phone #

CR2E034 (9/01)




S

LIFECLINIC.COM CORPORATION
SCHEDULE OF OFFICERS AND DIRECTORS

OFFICERS Business Address

President Carl A. Lombardi * 15220 N.E. 40th Street
P.O. Box 97013-9713
Redmond, WA 98073-9713

Vice President James A. Richman * 15220 NLE. 40th Street
P.O. Box 97013-9713
Redmond, WA 98073-9713

Chief Legal Counsel  Clarence F. West * - - - 15220 N.E. 40th Stréet -~ * -
_and Secretary P.O. Box 970139713
Redmond, WA 98073-9713

Assistant Treasurer Cindy L. Comin 15220 N.E. 40th Street

P.O. Box 97013-9713
Redmond, WA 98073-9713

* Also Directors

3




