- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namae

LIFELINE MANAGEMENT, INC.

DOCUMENT # F93000004010

Principal Place of Business
600 CLIFTY ST

P-g-Be%38—
SOMERSET KY 425020938
Us

Mailing Address

~500-CHFTY ST
~FOBOX%E
SOMERSET KY 425020338

us

2. Principal Place‘of Business

ev LLAFTY

Styeet

3. Mailing Address

(oo CLIETY Street”

Suite, Apt. #, etc.

“Suite, Apt. #, efc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90028 006 ***150.00

vv-|--——-

RO

DC NdT WRITE IN THIS SPACE

_/aEny&sxate < e}}

£y

;City & State .e/"_

Ky

Applied Far
Not Applicable

4. FEINumber  §1-1101034

COLI%A

"4eh3

0 $8.75 additional

i e t !,
5, Certificate of Status Desired Fee Required

%%

6. Name and Address of Curreni Reglstered Agent

7.- Name and Address of New Registered Agent - -

RIGSBY, TERRY

BULANKRIGSBY & MEENAN—
~204-S-MONROE-STREEF-
TALLAHASSEE FL 3236+

Nama
L]

Tercy Ric<8 Y

Stz!ﬁrestmu éﬁjﬁs’ﬁamab?ﬁ_ o 9—!"‘

|
" tallahassee

FL

35433 —~

SIGNATURE

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

6313

Signature, typed or printed name of regisiared agent and fitla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Con;trinution.

$5.00 may Bs

Added to Fees

(See criteria on back) O Make Check Payable to Departiment of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P O Delete TILE | Ochange [ Addiion | S
NAME WILSON, JAMES T NAME ! =
streeT aporess | 554 HIGHWAY 790 STREET ADDRESS 3
CITY-ST-2IP BRONSTON KY CITY-ST-2IP i g
T D O Delete TITLE | [J Change [T Addition | &
NAME RANDALL, JAMES NAME [
streer aporess | 2112 SUNDAY DRIVE STREET ADDRESS |
orv-sr-zp | SOMERSET KY CITY-5T-1IP :
WE S ST - "7 O ekete TITLE - r T Dlchange O Adoition |
NAME SNYDER, EVELYN NAME
sTREET ADoResS | 206 WILLOW DR. STREET ADDRESS
CITY-51-2P KINGSTON TN 37763 CITY-5T-29 |
e 15 O3 Celete i | Ol Change [ Addition
NAME FRAZER, JAMES M ) NAME |
sreer aooress | 7 STONEEDGE DRIVE STREET ADDRESS }
cmy-st-zp | MONTICELLO KY CITY-ST-2IP .
T T ] Detete- TLE ! [JChange [ Acdition
NAME FRAMER, STEWARD NAME i
staeer aporess | 106 LAKE CLIFT DR STREET ADDRESS |
CITY-ST-2IP SOMERSET KY CITY-ST-2IP |
TTLE D O Delete THLE ! O cChange ) Addiion
NAME WEDDLE, RICHARD DR. HAME i
staeer aporess | 208 COLLEGE STREET ADDRESS !
or-st-22 | SQMERSET KY 42501 J CiTy-ST-21P ‘

of the corporation or the receiver or
changed, or on an attachment with

by

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated 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
tee empowered 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name app:
dress, with all other like empowered. !

cars in BiocE1 or Block 12 if

79
AL2/01 oD

SIGNATURE: }X

-
. sasmruas(.l}ﬂ TYPED OF PRINTED uwu(s:cuma OFFICER OR DHRECTOR

Data i Daytima Phone #
1




