2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO000216

1. Entity Name

LIFESTREAM JACKSONVILLE, INC.

(05-23-2002 90005 035 ****70.00

Principal Place of Business

6015 cu#sTEn CIRCLE
11
JACKSONVILLE FL 32217

Mailing Add
e
6015 CHEGRFER CIRCLE

m

JACKSONVILLE FL 32217

2. Principal Place of Business 3. Maiting Address

L5185 ChasTer

W AR

Suite, Apt, #, eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
- |l S o

I

L o rldi A
City & State City & State 4. FEINumbgr _ = 7 =& 7 0 & Applied For
59'm Mot Applicable
Zi Count Zi Count iti
) p i P k4 ) 5. Certificate of Status Desired - $8.75 Addmonal
Somme i e s - e | ot — o e e e PR, SN (bt — ==%_- _.Fee Required o ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
ALTMAN. NANCY Street Address (P.Q. Box Number is Not Acceplable)
1 .
8015 CHESTER CIRCLE
111
City Zip Code .-

JACKSONVILLE FL 32217

FL

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
T

Slgnature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

- ADDITIONSICHANGESZII'O (E)FFICERS AND DIRECTORS IN 10 ]

May 23, 2002 8:00 am
Secretary of State

10. OFFICERS AND DIRECTORS 11, _
TILE ~{ED— %Delete TLE T eSS wr e r [ Change [H:Rﬂdmon § ‘
NAME {MCCARY, BEGINA NAME J. 7L Rugles e B S
stoeer acress | 6045 CHESTER-CIRCLE #1114 seerooness | G/ 2 B eilyrm R LlAs g
anv-st-zp NACKSONVILLE-EL 32217 CITY-5T-2P JGe Espavite , o 52264 @
TITLE 10— aiote TILE . P .. < [ Change E’ Addiion 5 )
wve  |MICHAELS, TRISH— Xt - Botvid k el )

sTReeT ApoAess | 27-H-HENDRIGKS-AVE-— steeTa0oRess | S5 & 2 Leh 15per - 5 o let r.

C.'IY'SI'E'F.’; = '.,A,QKSDNV‘IJLL_Enﬂ'asz..ZO_T_.—:, i s e T i e e -‘.GITY-ST-ZIP‘ - ?5—‘14‘--‘3— Q-;d"';ul(ilr"?;;—_'/:-;‘;f(—‘-* ka ‘g-a’?-;?—'z Y o
TITLE VI - = : T Mpase TITLE 3, Seerr. 4 (O Change  =PKddltion

NAME LEMASTERS, DAWN X : NAME Sey souTherland ‘

staeeT ancress 253 SHELL BLUFF CT. STREETADDRESS | <2 55:- eaTe R,

orv-st-ze |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP Jdee }(Jy‘m wile . /7= ¢ . Faz2o7

TITLE P 73 Celete TITLE - ’ (3 Change [ Addition

HAME ALTMAN, NANCY H HAME

staeeT aporess | 1142 MORVENWOOD ROAD STREET ADDRESS

ory-st-2¢  [JACKSONVILLE FL 32207 CITY-S1-21P .

e O Delete TME 9] [ Ghange B2 Addition

NAME NAME Da il AT B« I 12/ .

STREET ADDRESS sweerooeess | 12 SR Aladdin Road

CITY-ST-2IP CITY-ST-ZIP Jeae ksovt Ul"l( e j—‘: L . ;;?23 .

TITLE [ pel TITLE v o [ Change ddition

NAME P NAME Mic bhaeis M ler Boci ’ q‘ﬁ "

STREET ADDRESS streeraooeess | 1 LT vVeroa s O

CITY-ST-ZP amv-st-ze |\f eclesea vl le ~c- jzg‘?&;

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.0?(3){i)', Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 the recaivenor trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUUHEDK hodes Y -Zor2.  UBY-2FE TS

S/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR l:unsc'n_:u_a‘,;ll

-

b




