2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000002453 Jan 12,2000 8:00 am

1. Entity Name

LFETIDES HOME, INC. Secretary of State

01-12-2000 90046 007 ****4] .25

Principal Place of Business Mailing Address
2547 COUNTRYSIDE BLVD SUITE 2 2547 COUNTRYSIDE BLVD SUNE 2
CLEARWATER FL 33761 . . . oo . . ___QLEAEWAIER FL _337€1-3505 — R o - . e o e
77 Lar Olar ﬂr}/o
ite, Apt. #,etc. ,J Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
uncdin  Florida
City & State . City & State 4, FEI Number Applied For
j’f-— ]#Jlﬂf 7\7 Not Applicable
?’4[ é 7/ UC ‘)_“?_ ya Zip Country 5. Certificate of Status Desired [ f\g—;fesqkﬁfe‘ﬂm”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

GIMENO, SUE

2095 OTTER WAY

PALM HARBOR FL 34685 Sy FL | 2°Co%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e oD . (1 peiete TITLE Clchange [ Addition § &
[=2]

NAME GIMENO, SUE NAME e
STREET ADDRESS | 9095 OTTER WAY STREET ADCRESS Q
CITY-ST-2IP CITY-ST-ZIP L

PALM HARBOR FL 34685 |
e 1D O Delete TE [ chage [ Addition [ O
HAVE LAWSON, ROBERTA NAME
STREETADDRESS | 3945 FIRST AVE. § STREET ADDRESS
CmY-sT2P | ST PETERSBURG FL 33711 oiry-§T-27
TME D O Telete WTLE O change T Addition
NAME BEAVERS, GERALDINE NAME
STREET ADDRESS | 973 DIOGNES ST.- STREET ADGRESS
CITY-5T-2IP PALM HARBOR FL 34633 CITY-ST-ZIP
TITLE T Defete TITLE D cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TIE Tl Ghange T Addition
NAME NAME
STREET ADDRESS|T — ~ s e S aTEsRen e o= og I B GTREET ADDRESS - —~— - R S
CITY-ST7-21P CITY-S1-21P
TITLE . O Delete TIE & [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY-§T-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if
changed, or on an attachment witgfln address, withall fther like empowered.

SIGNATURE: __SUIPATUIE AIAAAED /ﬁ! 90 J27- TP/ Sl SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_ Date Dayume Phone #




