2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002271 Apr 21,2002 8:00 am
" Eoty Name ecretary of State

LIGHT & LIFE HOMES, INC. 04-21-2002 90880 026 ****61 25
Principal Place of Business Mailing Address
5421 SHARCN TRAIL 5421 SHARON TRAIL
LAKELAND FL 33810 LAKELAND FL 33810 BOUTULLD
A s RO NIRRT

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

City & State City & State 4. FEI Number Applied For
31-1708405 .
Not Applicable

Zj Zi .
" Country ® Couniry 5. Certificate of Status Desired O gg;zgq ﬁfgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A R = - — B S Tmes e TR S STE T T 2 o PoNgme™ e - [ PR ———— - - - — =
LEHMAN, RICHARD A Street Address (P.0. Box Number is Not Acceptabie)
5421 SHARON TRAIL
LAKELAND FL 33810
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
Slgnaturs, typeg or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
=
R i 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NO\“{- FEE_“.IS 55125 . Trust Fund Contribution. Added to Fees "7 Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PU .' O Delets TTE D) Change [ Addition
NAME LEHMAN, RICHARD A NAME
streer aooaess | 3421 SHARON TRAIL STREET ADDRESS
orr-st-ze | LAKELAND FL 33810 CITY-ST-21P
TITLE VPU [ Delete TITLE [ change [ Addition
NAME SAYERS, LELAND D NAME
sTaeeT aooness | 9243 CAANAN AVENUE STREET ADBRESS
erv-st-zp | LAKELAND FL 33810 CITY-ST-7P
R L T T T O heke me - | T TTTT T T RIS T [ohange | [VAdditien |
NAME WH.LIAMS, FRIEND L NAME
sTaeer anoress | 5356 ZION AVENUE STREET ADDRESS
orv-st-ze | LAKELAND FL 33810 CITY-ST-21P
TLE Sl O Delete TITLE [ change [} Addition
NAME LEHMAN, MARJORIE B NAME
saceT aooness | 5421 SHARON TRAIL STREET ADORESS
crv-st-ze | LAKELAND FL 33810 CITY-ST-ZP
MLE g ’ 7 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrpent with an address, with all other like empowered.
+ 4

Date ~ Daytimea Phona #

SIGNATURE:

CR2E037 (9/01)



