2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFELINE MANAGEMENT, INC.

F93000004010

Principal Place of Business
GLIFTY ST

SOMERSET KY 42503
us

Mailing Address
€00 CLIFTY ST

SOMERSET KY 42503
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 15, 2002 8:00 am}
Secretary of State |

05-15-2002 90175 026 ***150.00 !

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61-1 101034 Not Applicable
Z i Count L it
O S S VCant’ry‘_ - T : Z_lp‘,___& - UMY —5~Centificate of Status Desired iy -38'75 Addmonal i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGSBY, R. TERRY
-817 GADSEN STREET—
JALEAHASSEE-F-32303-6313

’iregc.is@s m Box N

ber |s :FVAcce table)$ C/‘fO

mf'a,[/a}/mef 2

FL | 3330 |

8. The above named enlity submrts this staterment for the purpose of changing its registered office or registered agent or both in the State of Florida.

SIGNATURE

DATE

Signature, Typed or printed name of registared agent and fitle if applicable.
L4

{NOTE: Registerad Agent signature requirad when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) - O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will bew $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

o
-

11 OFFICERS AND DIRECT I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il‘\i‘1 1 .
TITLE 0/VI(€6+0(/Wlfmn of Ve 0“'{% Delete TITLE ) o [J Change "‘ AAddition §
N WILSON, JAMES T e | S Tt e
STREET ADDRESS | 654 HIGHWAY 790 STREET ADDRESS o LT - §
CITY-ST-2IP BRONSTON KY CITY-ST-2IP . o ] o
TmeE D ' [ pelete TILE [ Change [ Addition 5
NAME RANDALL, JAMES NAME

STREET ADDRESS | 9112 SUNDAY DFIIVE STREET ADDRESS

CITY-ST-7IP « . SOMERSET KY pmms e L ooaem Sl e = e CIFY-ST-2IP_; g, 5 e T e a et o L e

Tme S F@elm Tme [l change [ Addition
NAME SNYDER, EVELYN NAME

STREET ADDRESS 206 WILLOW DR STREET ADDRESS

CITY-ST-ZIP KlNGSTON m 37763 CITY-ST-2IP

Tme 8/ President O Delete TITLE 3 Change [ Acdition

N FRAZER, JAMES M N

STREETADDRESS | 7 STONEEDGE DRIVE STREET ADDRESS

CITY-ST-2IP MONTICELLO KY CITY-ST-2IP

TITLE T . [ Delete TITLE [ change [ Addition
NAME FRAMER, STEWARD WAME

STREET ADRESS | 108 LAKE CLIFT DR STREET ADDRESS

CITY-ST-2IP SOMERSET KY CITY-$T-2IP

TIMLE D 7 [ pelete TITLE [J Change  [] Addition
NAE WEDDLE, RICHARD DR. NAME

STREET ADDRESS | 208 COLLEGE STREET ADDRESS

CITY-ST-2IP SOMERSET KY 42501 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 cath; that | am an oificer or director
Nstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

"of the corperation or the receiver or
changed, cr on an attachment with B

SIGNATURE: X SIC

BEQUIRED

/F/m\-

(06679416

SIGNATUR

o,

a0 TYPED OR PRINTED %y‘a OF SIGNING OFFICER QR DIRECTOR

Ao o M) r] s

Data Daytime Phona 4

Y o
~ JIA T T 19 4

Vi, VN
1 X

1T Bl L2 L & T 71177y 7




