s

FILED g
2001 UNIFORM BUSINESS REPORT (UBR) 13,2001 8:00 am

DOCUMENT #  K77490 Sglt)acretary of State

]

3

/
FLORIDA LIFESTYLE REAL ESTATE, INC. / 09-13-2001 90012 029 ***550.00
Principal Place of Buginess Mailing Address
% RENE G. VANDEVOORDE % RENE G. VANDEVOORDE
1327 N CENTRAL AVENUE 1327 N CENTRAL AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0109413 Not Applicable
Zn Country ap Country 8. Certificate of Status Desired O 58'75 Addi(ionai
Fee Required |
e 21 B.2Name and Add| {-Current R ed Agent-- i | P ez NBIME and Add of New.Registerod:Agent .———w faworwmeg =2
Name
VANDEVOORDE' RENE G. Street Address (P.O. Box Number is Not Acceptable)
1327 N CENTRAL AVENUE
SEBASTIAN FL 32858
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registsred Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added o Fees
(See criteria on back) a Make Check Payahle to Department of State .
1n. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TIE P(z,e.ru W, E o Kichange 7 additon | 5
NAME GRAY, LEWIS E. NAME Lew'S ﬂf ,((/ﬁ,_ 4"‘ ]
STREET ADDRESS | 9444 US #1 stweeraneess | 730 Cleve lanvd §
. —
CTY-ST-21P SEBASTIAN FL CITY-ST-2IP . Sof’—bA sHIAN . ,...{ -3 Lqﬁs‘g l;:c\.ll
TILE D O Detete TITLE - Change  [J Addition | G
v GRAY, LEWIS E. v Zewls B ¢ an N {5h 4A
smeer anoress | 9444 US #1 smecraoneess | 7 3L O J eV e Lav - ¥
omv-sm-2P | SEBASTIAN FL OITY-ST- 2P S&LM 1AM |} & { 2 an.
T—ITL-E,-,‘ T ot e, = g R i DPe'eA(-g,—-:g;:-s Jil%sw “L‘w—“—aw%&M&h?nggffgﬂgma 2=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE O elete TMLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE O Delete TITLE [ change [ Addition
NAME .o o - NAME ‘ :
STREET ADDRESS i - ’ STREET ADDRESS
CITY-ST-2IP CITY-57-29
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

SIGNATURE: _ "<

13. | hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section $19.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 ihe receiver or trustee empowered 10 executa this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an gddress, with all other like eghpowered.

L e, 1/ [ - SEL- 3PP-SH93

Syalis) o
Date . Daytime Phone # '

STENATURE AND TYPED OR FHINTED NAME OF S1ngfG OFFIGER OR DIRECTOR




