-
2002 UNIFORM BUSINESS REPORT (UBR)

s

FILED

DOCUMENT # N98000004207

1. Entity Name

14300D; LIFE GAMES, INC.

© May 21,2002 8:00 am
Secretary of State

05-21-2002 91181 036 ****61.25

Principal Place of Business

3% STH'ST. N,
ST PETERSBURG FL 23701

Mailing Address

330 5TH §T. N,
ST. PETERSBURG FL 33701

B010901%

2, Principal Place of Business

3. Mailing Address

TR IR N

Suite, Apg. #, etc.

i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3531796 Not Applicable
Zi * Count Zi t iti
p uniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
- 6.. Name and Address of Current Registered Agent  __.  _ __ . - ..._ - 7. Name and Address of New Registered Agent__ .. _. _ _ .
Name

FITZGERALD, KATHLEEN
700 ISLAND WAY 505
CLEARWATER. FL 33767

C Apo LE ORARA

Street Address (P.Q. Box Nqumber %\Io Acceptaw
4

v St Pgréﬂs BlYRA—

Zip Code

FL |23702

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _M %/td/

7’)-?/01«

Signature, typed cr printed nams of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS

CLEARWATER FL 33764

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ¥ Dzlete TIME D ¢ ar [J Change  BRAdditien
NAME LEWIS, SHIRLEY P NAME TAME S ~AM
STREET ADDRESS (930 STHST.N. . . . . STREET ADDRESS Hoqg 66‘-CHEE Eoap S. 1262
crv-si-2¢ | ST. PETERSBURG FL 33701 sz |LARGe, Fa 3377/
TITLE TD . ’ [ Delete TITLE r) [ Change  $] Addition
NAME OBARA, CAROLE NAME FERY MuibARKEY
STREET ADDRESS | 1962 64TH AVEN * STREETACDRESS | { @ 7% OAKD AL E &LA-N gnN.
orv-s-2° | SAINT PETERSBURG FL 33702 ISt | CLEARWATER FL 33164

Tme ™~ |PD T T T Ooeee e T T |TREE T PP T T S g g O Addinon )
HAME PALUMBO, ALFRED J NAME PeurEEiaemto P4Lumpe. ALFRED T,
STREET ADDRESS | 330 §TH ST. N. sweETaviess [ B 216 MHILLCREST DA,
orv-s-2¢_ |ST, PETERSBURG FL 33701 S | SAFETY HArRBIR -Fl 391638
TITLE D . B oelete TITLE <D 7 [J Change  hd Addition
NAE FITZGERALD, KATHLEEN NAME P,ql.u.ﬂfbo, PATRIC | A
STREET ADGRESS | 700} ISLAND WAY 505 SREETADDRESS | e M ikl CR&EST pR..
cre-st-2 |G| EARWATER FL 33767 ‘St \S4pETY Ak Bia, Fo 346FS
TITLE D 7] Delets TinLE ’ O Change [T Additicn
NAME 'IMARMARO, CONNIE NAME =~
STREET ADDRESS | 5260 96 TERR N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE p - 1 Delete TITLE [ change [ Adtition
NAME TIZZARD, ALTHEA NAME
STREET ADDRESS (2331 BELLEAIR ROAD, #217 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 S i REOp pore O axa osfos 727-527-8357

SIGNATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pata e s B v B

CR2E037 (9/01)




