2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551450 Apr 07F12]65:(])) 8:00 am

LIFE SOURCE ENGINEERING, INC. ecretary of State

04-07-2000 90008 016 ***150.00

Principal Place of Business " Mailing Address
12723 82ND TERRACE NCRTH P.0. BOX 3153
SEMINOLE FL 33776 SEMINOLE FL 33775-3153 )
us ) us .
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE o

City & State City & State 4. FEI Number 59‘3%61 13 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O E{g'gg“ﬁiﬁm"al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
HOWE' JAMES C Street Address (F.O. Box Number is Not Acceptabte)
100 2ND AVENUE SOUTH
~EH-GENTER—100N- .
ST. PETERSBURG FL 33701 Suite 1201, South Tower
) 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
Signatuie, ped of prinied fame of registered agent a1l i applicable. MQTE: Registerad Agent signature requwed when reanstating) DATE
9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!'!! FEE IS $150.00 ) A )
. ; 10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFSnda(r:ﬂ;trigbuu‘on. ng I ?ci}a%?ohllgige
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE P C pelete TME [ change  [K] Addition
NAME BAGGERLY, PRESTON S. NAME
STREET ACDRESS | 12723 82ND TERRACE, N STREET ADDRESS
ory-sT-2¢ | SEMINOLE FL CITY-ST-2IP 33776
TITLE VP [ Delete TITLE ] change  [XJ Addition
NAME PRIOLA, VINCENT C. HAME
STREET ADDRESS | 14847 SEMINOLE TRAIL STREET AGDRESS
arv-st-2p | SEMINOLE FL CIrY-ST-2P 33776
TITLE T8 [ Detete TTLE [ change  [X] Addition
NAME BAGGERLY, DIANE M. ' NAME
STREET ADDRESS | 12723 82ND TERRACE, N STREETADDRESS ™[ —
CITY-ST-2IP SEMINOLE FL CITY-ST-21P 33776
THILE O Delete TLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
ALE 1 Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITy-$T-21P
TITLE [ Deiete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§7-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an address, with ali other like empowered.

SIGNATURE:

Diane M. Bagge
FFICER OR DIRECTCR Sec/'I‘rea_g

Date Dayume Phone #

CR2E034 (3/99)



