2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

LIFE STYLE HOMES OF TAMPA BAY, INC.

H34531

Secretary of State

03-17-2003 90131 010 ***150.00

!

us

Principal Place of Business

167 26TH AVENUE NORTH
SAINT PETERSBURG FL 33704

Mailing Address
167 26TH AVENUE NORTH

SAINT PETERSBURG FL 33704
us

ROV ERAR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2475020 Nat Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desir h
e us Desired Fee Required

SIGNATURE

named entn:”s?ov( i
the obligations of regiswer®d agén!,

_ 6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ST T T T T "Name\ I m e T ‘“"7 -

WH ORE' K G Street Address (P.Ch umber is Not Acceplta

ONE BEACH DRIVE SE, SUITE 205

ST PETERSBURG FL 33701 /\

' City Zic Code
/ /‘ / \

8. The above tered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

3 /e /o3

Signature. typad or printed name o'7agistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

VA 4

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TINE DPT [ Delete e B Change [ Addition
NAME SCHIERECK, LESTER C. NAME

stReeT aooress |2800 4 ST N, A201B STREETA0DRESS | 167 — 26th Avenue North

orv-st-ze {ST, PETERSBURG FL CITY-ST-2IP St. Petersburqg, FL. 33704

TITE S [ Delete TILE ' Change [ Addition
NAME SCHIERECK, SUSAN NAME '
STREET ADORESS |2900 4 ST N, A201B STREETADDRESS | 167 — 26th Avenue NortH

ory-sr-z¢ ST PETERSBURG FL Grv-s-ZP - |1St, Petersburg, FI. 33704

TITLE [ pelets TILE [ Change [ Addition
NAME - - B e i e RN SRR P B

STREET ADDRESS STAEET ADBRESS

CITY-5T-2P CRY-ST-2IP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

-

12. | hereby certify that the information suppli

SIGNATURE:

indicated on this report or supplemental reportgs true and geetTatahd tHat my signature shalt
of the corporation or the receiver or trusteeatfho gt JAd execy is réport as required b
changed, or on an attachment with an gat A otherTikg®mpowered. ’

ed with this filing does petaGality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

have the same legai effect as if made undey cath; that | am an officer or director
@hapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if

SIGNATURE AND TYPE -

NA F F R OR Dil
gren WIS F SIGNIRG OFFICER OR DIRECTOR,

Daytime Phone #

9/e/23

i

CR2E034 (10/02)



