2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFE CYCLES, INC.

F50280

Principal Place of Business
8910 N.DALE MABRY.SUITE 23
TAMPA FL 33618

us

Mailing Address

8910 N.DALE MABRY.SUITE 23
TAMPA FL 33618

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90193 011 ***150.00

W W o W B W

AR AW SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2 133842 Not Applicable
- - " —
G | Ceuny AP County | 5, Certficats of Status.Desied [}, . 9B-7D Additonal
e b T - — = Fes Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' JOANNE W Street Address {(P.O. Box Number is Not Acceptable)
8910 N.DALE MABRY,SUITE 23
TAMPA FL 33618

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signalure, typed or printad name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinslating) DATE

“SIGNATURE
B 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 Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT [ oelete TTLE [T Change (] Addtion

NAME TUTTLE, JOANNE WALLACE NAME

sTreeT anpress | 8503 WOODALL COURT STREET ADDRESS

onv-st-z | TAMPA FL CITY-ST-2IP :

TITLE D . O3 oelete TME e I Change [ Addition

NAME HAYES, TIMOTHY G ESQ NAME g

STREET ADDRESS | 21859 STATE RD 54 STREET ADDRESS

om-5T-20 | LUTZ-FL seermim . — s PSR, | 11y 17 R U R Ue C

TITLE D '-; [ Celete TITLE [ change [ Addition

NAME MAYWORTH, DEB HAME

sTREET ADDRESS | 24859 STATE RD 54 STREET ADDRESS

orv-s-20 | LUTZ EL CITY-ST-2IP .
P "

TILE [ celete TITLE ﬁi’?ﬁ-\‘g Nc_ . ‘—RQ,YV\PQR, [T Change ddition

NAME NAME :

STREET ADRESS STREET ADDRESS Y63¢ Glemcive Ciacle

CITY-ST- 7P CITY-S7-2IP TAwmpA L 3306 ay

TILE [ Gelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-57-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this report 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 the receiver or trustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta nt with an address, with all other like empowered.

anl v;'\f;g? d ) 3N HA.: -
SIGNATURE: AT RE SR or/23f03 23 F33Hs30
Date Dawvlime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



