»

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #  J04290 Secretary of State
1. Entity Name 02-12-2003 90066 047 ***150.00
TOTAL LIFE CONCEPTS, INC.
Principal Place of Business Mailing Address ! .
1565 WESTOVER LOOP 1565 WESTOVER LOOP JUig3sdd
LAKE MARY FL 32748 LAKE MARY FL 32746
- . IEATTIWIR IR ImImG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2664474 Not Applicable
zip Country zp Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
e G o — : Name *

BARRY, CHARLES W., JR.

——

1565 WESTOVER LOOP

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City

FL Zin Code

8. The above named gt
the cbligations g cred.ggent. &

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

\ / CHeres i) Fhees 52 2/78)03

'- alure. type gripigfhama uﬁistW& litlg it applicable. (MNOTE: Registered Agent signature required when reinstating} DATE

- — o
FILE NOW!!! FEE IS $154.00
Afte_i May 1, 2003 Fee will be $550.00
Make QhecR’Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD (1 Delete
NAME BARRY, CHARLES W., JR.

sTreeT ADDRESS | 1565 WESTOVER LOOP

crv-st2r | LAKE MARY FL 32746

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

(JChange  [7] Addition

TME ST [ Dalete
NAME BARRY, CONNIE LOU

“ streeT aooeess | 1565 WESTOVER LOOP STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2iP

TITLE
NAME

[JChange 7] Addition

_ [J Change [ Additicn

[ change  [] Addition

TITLE [ Delete | TTLE
P . Th e e, T e

[] Change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TIRLE [ elete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 2P
TITLE [J Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P

[ Change  [] Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the regetvey or jrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if

an address, with all other like empowered.

[
4

Daytime Phore #

b Brsery 2 fos (F7/£9-8553

DLFGUAA) |

NV

CR2E034 (10/02)




