2002 UNIFORM BUSINESS REPORT (UBR) Abpr ()gFlz%gzDs;()o am

9
DOCUMENT #  (G96600 ecretary of State
- Entity Name
04-08-2002 90067 036 ***150.00
LIFESTYLE HOMES OF PALM BAY, INC.
Principal Flace of Business Mailing Address
1345 5 WIGKHAM RD 1345 § WICKHAM RD
MELBOURNE FL 32904 MELBOURNE FL 32904
: . ARG
R — IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—24 10490 Not Applicable
ap Country ap Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- il - - - - B it St . & -~Nameg~ =~ =w~<-——s- = E = e e v~ -
HUFFORD LARRY Street Address (P.0. Box Number is Not Acceptable)
1041 SUNSWEPT RD
PALM BAY FL 32005
City £ip Code
| FL I

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

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicehle. {NOTE: Registarad Agent signatute requirsd when reinstaling) DATE
i ion is eligi ity i i n
9. This corporation is eligible to salisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1

TITLE PD O Ddelete TITLE Clchange [ Addition
NAME HUFFORD, LARRY HAME ‘

STREET ADDRESS | 1041 SUNSWEPT RD STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2iF

TITLE VsSD * O pelete TiTLE ]Xl Change  [C] Addilion
NAME LUHN, JOHN E. . NAME

STREET ADDRESS | 2708 EMPIRE AVE ™ STReE ADURESS | -39S US HwY | SourH

orv-si-ze | MELBOURNE FL 32934 ov-stip | RocklEDEE, FL  3RISS

TITLE E ) [] Delete TITLE ) T change [ Addition
—-N'Kh—“'E— i I R = = b a5 - ——— e —ie, »:NAME—'--&E—‘——— o e M et et - ) - —— . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2)p

TILE . [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE Wi : o O pelete TITLE Tl change [T Addition
NAME e : NAME

STREET ADDRESS ) STREET ADDRESS .

CITY-§T-2P CITY-§T-21pP

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME :

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dd e
SIGNATURE: [}/ A8 REGUIRED 3/22/02 22/ ~727-3( 9%

[ SIGNATURE D TYPED OR PRINTED NAME OF suc.ume OFFICER OR DIRECTOR Date Daylima Phong #

AV w00

CR2ED34 (9/01)



