2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (9/99)

DOCUMENT # F50280 .
iy Mar 07, 2000 8:00 am
LIFE CYCLES, iNC- Secretary of State
j"'“ . ot n? 03-07-2000 90078 013 ***150.00
) R : -
Principal Place of Business Mailing Address
25 JOANNE WALi.ﬁCE“TUTTLIAE o G/O WALLACE TUTTLE. JOANNE
115 S DALE MABRY-HWY. ' . .7 ., 115 SOUTH DALE MABRY HWY o
IAMPA FL33B03 = Ve ‘ TAMPA FL 33609-2853 -
- us
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 133842 Not Applicable
ip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOANNE WALLACE TUTTLE ’ Street Address (P.O. Box Number is Not Acceplable)
— = 115 SOUTH.DALE MABRY HWY - . ) .
TAMPA FL 33609 )
City FL Zip Code
8. The abgvENgamed entity submits this statement for the purgose of changing itg registered office or registered agent, or both, in the State of Florida.
SIGNATTIRE L L Lt e At 2 OAR TN
nature..ryped or prinl d name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) SpaTE ‘ 4
i I
9. This cOvedration is eligible to satisfy its Intangible FiLE! NOW!! FEE IS $150.00 10. Electi I )
- : . i . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MA}fY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ul Added to Fees
{See criteria on back] o Make Check! Payable to Department of State
1. ) ’ _ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - 1 petete TIMLE [ change {7 Addition
NAME TUTTLE, JOANNE WALLACE . NAME
ST.RE.EILADDHESS - 8503’ WOODALL COURT Curo - STREET ADDRESS
A AL Ll AT R C N
orvistze | TAMPA'FL' ce Butel o el ony-sT-ae
TILE D [ Delete TLE [ Change [ Addition
NAME HAYES, TIMOTHY G ESQ NAME
staeet anoRess | 21859 STATE RD 54 STREET ADDRESS
emv-s1-2p .+ | LUTZ FL £ITY-5T-21P
e D ~ O Delee e O] change [ Addition
NAME MAYWORTH, DEBRAH NAME
sTreeT acDress | 21859 STATE RD 54 STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-$7-2IP
TITLE : [ pelete TILE [Jchange [ Adaition
NAME NAME
STAEET ADDRESS™| ~  ~ — - - e STREET ADDAESS
CITY-§1- 2P CITY-57-21P
TIMLE [ Delete TITLE Tl change [ Additicn
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this reporl 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 griQe receiver or trustee empowered {o execute this eport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if

3f3fo0 83 IT7704F

NATURE AND TYPED OR PRI ! OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone # i

SIGNATURE:




