. | FILED

.'

/ [ ]
2003 NOT-FOR-PROFIT conpogm Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR S Secretary of State
DOCUMENT # NO0O000000216 ' 05-02-2003 90140 049 ***%70,00
1. Enlity Narme
LIFESTREAM JACKSONVILLE, INC.
Principat Place cof Business - T - Mailing Address
ons GHefSTER omee & heste rs CHEGSTER CROLE
m
JACKSONVILLE FL 32217 ) JACKSONVILLE FL 32217
2. Principal Place of Businass I&J&ll Adg:a osTe ( ' rele
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat: City & State : 4. FE| Number 3580409 Appliad For
; C L:QiTef CLCCIF 5% ’ i Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired - K §£';§éw'°"”
=TT " — 5, Name and Addmu of Cumm Reglstered Agent 7. Name and Address of New Reglstered Agent
I - . Nama - - }
N-W NANCY —’ o T i Street Address (P.O. Box Number is Not Acceptable)
6015 CHESTER CIRCLE
"
JACKSONWILLE FL 32217 - e . o - Ty — T T -FLlapcOdB-

8. The above named entity submils this statemert for the purpose of changing its reg|s1ered office or registered agent, or both, in tha Slale of Florida. 1 am famillar with, and accept
the obligations of regsslared agem

LAY

SIGNATURE

Slignaturs, typad or printad name of regisiared agent and ttie i applicable. . {NOTE: Ragetored Agent Signatun required when rinstating) DATE
. Al . FEE 25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
y LE NOW: FEE IS 8612 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State

10. - OFFICERS AND DIRECTORS s | KR ADDITIONS/GHANGES T0 OFFICERS AND DI%N 10 ' -
e ED v TInE 'TL’ EASLr e f o ® O addiion | S
WAME MCCARY, REGINA* - e T. Ehe ‘ g
sTeer a0oRess | G095 CHESTER CIRCLE #4111 smecraoness | 15 £ é 1z fg}'ﬁS‘ PL Lo/ . b 5
cr-st-2 | JACKSONVILLE FL 32217 i LN N Kfou vitle FL 5’2 205 ;!
e D Retese TLE, 5 ] Addition g‘
wot | MCHARLS, TRISH . .. . . . v auid Kee Erﬁ F ot
ShEET DRSS | 2711 HENDRICKS AVE. smraoonss | HEB2 s J— " rooo %
ore-si-ze__| IACKSONVILLE FL 32207 pa 2 Sacksmvivle, F 3—72 7,2 .
TIE 1D . (et ' " ElAddmun L
NAE LEMASTERS, DAWN ' ' || v "CE %7 ﬁl?&tud’?ﬂf : _; T
StReeT AboRess | 253 SHELL BLUFF CT. s ESs | FT  Alarvier ﬁd R
cr-si-2v | PONTE VEDRA BEACH FL 32082 a2 | G roevl Coye - 5;$’rmq s A 3-7445
me P (3 Detete TIRE :DETI Vive L
e ALTMAN, NANCY H e P 413
steeT ookess | 1142 MORVENWOOD ROAD sgeroiness | ERYL 6P Ll
emv-s12¢ | JACKSONVELE FL 32207 oi-SLiP SN
TE ’ O Detete TInE ] i {
STREET ADDRESS 5 STREET ADDRESS
‘eiY-$1- 2P . CITY-51:218 T o Vi f
qME ' N B -O'Delete
STREET ADDRESS . stwerspons | /= 521 ALy DI
CTY-§1-2F S . oTY-s7-28 Y ae Y
12. | hereby cortify that the information supplied with this fifin 3 does not quallfy for ihe exermption stated in Section 119. (el 3){1). Florida Statutes. | further certify that tha information

indicated on this raport of supplemental report is true 'ar accurate and that my signature shall have the sams lagal effact as if made under oath: thal | am an officer. or diractor ~| ..

of tha corporation or tha receiver,or irustee empowered 1o executd this report as required by Chapler 617, Florida Statulss and tha] my name appears In Block 104 or Block 11 |f "

changed. or on an atlachm 1 with 2n rass with all other like empowered. 3 e -

V.-v

EQC7W )

SIGNATUHE: unuﬁzmnn‘u;onrmnwﬂmmoﬁmm
/4 ) PR




