2000 umFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # L68905 Apr 13, 2000 8:00 am

1. Entity Name ,

LIFETIME ENCLOSURES, INC. - - ecretary of State

04-13-2000 90107 009 ***150.00

P
[

Principal Place of Business Mailing Address

5521 CHRONICLE CT. 5521 CHRONICLE CT.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8284
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 006 Applied For
59-3 050 Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— e - . - - Narme ' .
ELEFANT, FRED Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 - . ‘
City FL Zip Code
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
Signature, typed or pnnted name of ragisterad agent and ttle f applicabla, (NOTE: Registered Agent signature required when reins.laling) [N e Pﬂ'\TE K
1 . . . I . . N i )
7 !?1 This corporation is eligible to satisfy its Intangible ' FILE NOW!! FEE IS $150.00 | v0. Etection Campaign Financing $5.00 May 80
T T filing reduirdment and elects 1o do so. 1 o7 After MAY T, 2000 Fee will be $550.00 Trust Fund Contribution. ' J Added to Fees
- 4 (8ee criteria on back) O |- Make Check Payable to Department of State : -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TITLE [ Change [ Addition
NAME BRIAR, JEFFREY A. NAME
sTReET ADDRESS | 11897 HONEY LOCUST DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE 32223 CITY-57-2P
TITE P [ Delete e [ change [T Addition
NAME BRIAR, JAMES P. NAME
stReeT anDRess | 5468 AUTUMNBROOK TRAIL N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-2IP
TIMLE [ Delete TITLE [J change  [] Addition
- NAME - - NAME -1 - . - T s - C
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ celete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repors; supp'ginfintal 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
of the corporation or thy i rusiee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachy gn agldress, with ail oth7like empowered.
Rl € VT R T Lt ‘ I .
SIGNATURE: . JEQUIHED Yleloo QoN-11%- §980
'i’g’— ND TYPEDI)R PRINTED NAME OF SIGNINGWREJCER OR DIRECTOR 1 Date Dayume Phona #

CR2E034 (9/99)



