FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  K77490 Secretary of State

1. Entity Name 01-13-2003 90462 018 ***150.00
FLORIDA LIFESTYLE REAL ESTATE, INC.

A2 ARE

Principal Place of Business Mailing Address
% RENE G. VANDEVOORDE % RENE G. VANDEVOORDE
1327 N CENTRAL AVENUE 1327 N CENTRAL AVENUE

B B RECARAC AU RN
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e R e o 65-Q109413 Neot Applicable
Zi Countr Zi Countr iti
° ¥ ® Ly 5. Certificate ot Status Desired 0O I§ese.ge5q :\i:i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDEVOORDE, RENE G.
1327 N CENTRAL AVENUE

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

. SEBASTIAN FL 32068

Cit Zip Code
, 'V . FL | “°
| 8.%he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
AftF"iAE N‘io‘;‘(;(!]!:i '::EE l?llﬂsg5gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, o8 W 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete E O Change [ Acdition
HAME GRAY, LEWIS E. NAME
streeT ADORESS | 732 CLEVELAND STREET 4A STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP
TILE D [ petete TILE [ Change  [J Addition
NAME GRAY, LEWIS E. NAME
streer A0DRESS | 732 CLEVELAND STREET 4A ’ STREET ADDRESS
ciy-st-zir ___ [ SEBASTIAN. FL.32958_ .. - ez CCITY-ST2ZP e s e - -
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE []Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
Tme : [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE (7 Dekete mME . (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withgn address, with gl ofber {ike empowered.
SIGNATURE: __%\Df&ﬂ?@f - W"i(u/ﬁ?a,u.» //'/.,/f//a_z T2 3PP-5Y93

i
SIGNATURE AND TYPED OR PRINTED NAME CVSIGNING OFFICER OR DIRECTOR Date Daylima Phone #

UARE LU

AV

CR2E034 (10/02)




