2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000002453 May 27, 2002 8:00 am!
- Eny vame Secretary of State

LIFETIDES HOME, INC. 05-27-2002 90278 010 ****61.25
Pringipal Place of Business Maliling Address
333 LAS OLAS DRIVE 3438 EAST LAKE RAD.
DUNEDIN FL 34698 -+ SUITE 14. PMB 630
us PALM HARBOR FL 34685
Suite, Apt. #, etc. Suile, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-3450873 Nat Applicabie
“ip b .f_, Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁl\ddilional
ee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
GIMENC, SUE 7 7 : Street Address.(P.O, de Number is Not Acceptab\é)‘ . ]
2095 OTTER WAY
PALM HARBOR FL 34685
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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typad or printed name of registerad agent and titke if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [J Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e D O elete e [Jchange [ Addition
NAME GIMENO, SUE NAME
STREET ADDRESS | 2095 OTTER WAY STREET ADORESS
crv-s7-2F | PALM HARBOR FL 34685 CITY-ST-ZiP
TITLE V] O etete TME [ Change  £7] Adeition
HAME LAWSON, ROBERTA NAME
STREET ADDRESS | 3945 FIRST AVE. S STREET ADDRESS
arv-s-z¢ | ST PETERSBURG FL 33711 ciTy-5r-2p
TITLE D O Delete TITLE [ change [ Addition
NAME - - BEAVERS,GEHALDINE—'— - e e ol NAME e e ez . - i
sTReeT Aoress | 273 DIOGNES ST. STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IP
mLE [ W vetee TITLE [change [ Addition
HAME ORLOFF, JOEL HAME
STREET ADDRESS | 2324 FLETCHER POINT CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TILE [ Delate TITLE [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-ZIP
TITLE 1 Deleta TIMLE [JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver offffustee empowegadlo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment witg¥an address, wit tger like empowered.

SIGNATURE: AT X TGTRED ‘L//3 D/C’Q\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &




