2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFESTYLES REALTY INC.

F01000003362

Principal Place of Business

2218 CAPE CORAL PKWY WEST
CAPE CORAL FL 33914

Mailing Address

2219 CAPE CORAL PKWY WEST
CAPE CORAL FL 33914

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:

Secretary of S

00 am
tate

03-25-2002 30058 034 ***150.00

(i

DO NOT WRITE IN THIS SPACE

AR

City & State City & State a. ?El mb Appliod For
,og“'gn 17 a\ SO Not Applicable
ZP Loy B s e [OOUNY o e o CaningatS ot StaTS Desid ™~ (77 ~$8.75-Avditionay”

Fee Required- —

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

Signature, fyped or printed name of registerad agent and titls i applicable

Name

K“‘LEN' HOWARD D Street Addrass (P.Q. Box Number is Not Acceptable)

2219 CAPE CORAL PKWY WEST

CAPE CORAL F1. 33914

L City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporalion is gligibfe to satisfy its Inlangible
Tax filing requirement and &lects to do so.
(See criterig on back)

FILE KOW!! FEE IS $150.00
After May 1, 2002 Fee will be 3550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TITLE .PC [ Delete TINLE {(Jchange [ Addition
NAME KILLEN, HOWARD D HAME
streer ADDRESS | 2219 CAPE CORAL PKWY WEST STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 CITY-ST-2IP
TIME v [ Delete TITLE [ change  [J Addilion
N SOUZA, MANUEL J e
STREET ADDRESS | 2219 CAPE CORAL PKWY WEST STREET ADDRESS
CITY-$1-2IP CAPE CORAL'FL-33814 - - = = ey ozt MPCTY-BT-2P. os ofe | o e e . e e o — o - -
TMLE S O pelete e [ Change [ Acdition
NAME WORKMAN, CARLEY NAME
STREET ADDAESS | 29572 ASPEN ST STREET ADDRESS
CITY-ST-2IP FLAT ROCK MI 48134 CTY-5T-2IP
TME [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ oelete TE [ change  [J Adattion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g

tal report is true an

d to execute
ik

indicated on this report or supplemy
of the corporation or the receiver pritrustee empowerg

SIGNATURE:

does not qualify for the exempticn stated in Section 179.07(3)Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director

this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red,

qY{-
) Aoum rrU\ Za] {LV\ f r&w(cd/ 3/3/ 0L~ 5 {0 7 %3

SI?I;IUR‘ AND TYPED DH PRINTED NAME# di NING OFFICER OR DIRECTQR

Daytirma Phona ¥

CR2E034 (9/01)



