2002 UNIFORM BUSINESS REPORT (UBR) | FILED

, Feb 20, 2002 8:00
DOCUMENT #  H34531 gecretary of Statg "

LIFE STYLE HOMES OF TAMPA BAY, INC. 02-20-2002 90046 023 ***150.00
Principal Place of Business Mailing Address

2900 - 4TH STREET NO. 167 26TH AVENUE NORTH uuy g

A20B ST. PETERSBURG FL 33704 Udﬂl ‘}J

ST PETERSBURG FL 33704 i
- | OGO
3. Mailing Address

QRS N

a

2. Fri zip?Plac 3%88 A}
/ - 3 - VvV c- ¥
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;,?.u/' Stafp ‘ L City & State 4, FE| Number Applied For
P&ﬂ c(.séuf'? { F 59-2475020 Not Appiicable
. ¥ .
' ountry Zip Country " ’ $8.75 Additional
53 70 LI ﬁ| " &6{4, 5. Certificate of Status Desired [} Pes Required
6' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name” R e e
WHITTMDHE' KENT G Strest Address (P.O. Box Number is Mot Accepiable)
ONE BEACH DRIVE SE, SUITE 205
ST PETERSBURG FL 33701
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.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agsent signalure required when rainstaling) DATE
9. 1h|sfﬁiorp?ralpn is elwtglzlg t(‘) se:ﬂs;ryéis intangible A FILE NOW!! FEE |Si $l:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPT [ Delete TITLE [ Change [ Addition
AV SCHIERECK, LESTER C. NAME

STREET ADDRESS | 2600 4 ST N, A201B STREET ADDRESS

orvsize | ST, PETERSBURG FL oTv-s7-zP

TITLE S. O pelete TILE [0 change 1 Additien
e SCHIERECK, SUSAN NaME

STREET ADDRESS m 4 ST N‘ A201B STREET ADDRESS

CITY-S1- 2P ST PETERSBURG FL GHTY-5T- 2P
ME e e - ‘ o 0 Detete N TTE - - e . __I:l_(}ha_ngf- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST1-2P

TILE O Delete TILE O change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TINE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-81-21P / CITY-ST-2IP

gTllir] dpes not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«"and#Ccurat® and that my sigefure shall have the same legal effect as if made under oath; that | am an officer or director
ulred by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

SIGNATURE: _ “SA AN T 1A 1 /02 T27-822-635,
T wors&msﬂcsngn ECTOR IL—- p( es !/ 7 Date Daytime Phane #

13. | hereby certify that the information supplig
indicated on this report or suppiementgls®
of the corporation or the receiver ar,
changed, or on an attachment wigk;

CR2E034 (9/01)




