2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000O002271

1. Entity Name

FILED
ecretary of State

LIGHT & LIFE HOMES, INC. 04-25-2001 90180 029 ****61 .25
Principal Place of Business Mailing Address
5421 SHARON TRAIL 5421 SHARON TRAIL
LAKELAND FL 33810 LAKELAND FL 33810 Uﬂ 0 4 1 0 ?3

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

3' - I-Iog 4-005 Mot Applicable
Zp Country ap cauntry 5. Cerificate of Status Desied  []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHMAN, RICHARD A
5421 SHARON TRAIL
LAKELAND FL 33810

Strest Address {P.O. Box Number is Not Acceptable)

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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete THLE plo [ Change &Addnicn
NAME NAME Eiohabﬂdﬁi . Lehhr\_tkﬂ
STREET ADDRESS sTReeT AoDRESs |52, Sharon Trail
GITY-ST-21P orv-st-ze | Lake &hd, FiL 33810
TILE [ Delete e V?/ o [T} Change lXLAdd‘\tion
NAME NAME teland D. Sa.ye.vs
STREET ADDRESS STREET ADDRESS |K 7. L[.g, Coodn o AV&M&;
GITY-$T-21P om-st-zP |} ajeefand, FL 33 810
TILE [ Dalete TIE ¥ " . [ Change MAddilion
NAME NAME triend L, Williams
STREET ADDRESS STREET ADORESS (T B By s Zilon Avenus.
CITY-ST-2P awv-s-ap | Laokelond (FL. 33%0
e [ Delate | B s/, ’ O Change  Pgadition
L]
NEME MAME Mosrjorie B lelhman
STREET ADDAESS sReeT A0sREss |G Y2 | Blravov) Traal
CTY-8T-2P CITY-ST-21P Lake land . BL 33_830
TITE O Deleta TITLE ’ ] Change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP l CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other like smpowered.

SIGNATU

Kenard A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Lelwmaon ¥ 4{igler  (363%652-599%
Date Daytime Phone #

Apr 25, 2001 8:00 am °

CR2EQ37 {10/00)



