2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003973

1. Entity Name

LIFESTYLE FINANCIAL SERVICES, INC.

FILED

Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90005 011 ****6] .25

Principal Place of Business Maifing Address
404 WALNUT STREET 404 WALNUT STREET
GREEN COVE SPRINGS FL 32043 GREEPI COVE SPRINGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3521032 Not Applicable
Zp Country e C?untry.f . . [:B..Certificate of Status Desired-  [] — ?3.75 Additional
AT e i e - 08 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HUTCHINS, WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
T
404 WALNUT STREET
GREEN COVE SPRINGS FL 32043
Ciy 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura réquired whan rginsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 -~
TE D O pelete e D » ) i . [@Thnge [T addition
N HUTCHINGS, WILLIAM H e Racase ¥, 2L Sewirod
STREET ADDRESS | 404 WALNUT ST - STREEFADDRESS | = ToW R0 D _
ore-Sst2F | GREEN COURT SPRINGS FL 32043 ome-ST-2p GLFed  Cole SPawminy S R20vd
TIE D O3 Delete e D b s hange [ Addition
HAME HUTCHINGS, MYRNA L : HAME Joud ¥ K& u;
STREET 40RESS | 3264 MANHATTAN AVE | STREET ADCRESS | 1o FEkan $i
CITy-§7-1P GREEN COURT SPRINGS FL 32043 T T T ovstae T Cove SaLHTho "ﬁ': =370 3T T T
TMLE D HDeme TME Y change O Addition
HAME HESELSCUWERDT, RICHARD NAME
STREET ARDRESS | EARON ROAD STREET ADDRESS
GTY-ST-2IP GREEN COURT SPRINGS FL 32043 GiTY-ST-2IP
TITLE e [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TME O pelets me () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

CR2E037 (5/00)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 10 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 attachment with an address, wyothe like empowered.

)
(A1

LA Bl TR LA R bhusom 4 o ovsny s

s feo oy I84-Y93Y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aele Daytimea Phane #

SIGNATURE:



