2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # N99000002453

1. Entity Name

LIFETIDES HOME, INC.

ecretary of State

04-07-2003 90946 033 ****5] 25

Principal Place of Business

3130 LAS OLAS DRIVE
DUNEDIN F1. 34698
us

Mailing Address

SUITE 14, PMB 650

3438 EAST LAKE RAD.

PALM HARBOR FL 34685

Vv UriIuviIuy

2. Principal Piace of Business 3. Mailing Address

TR NCTR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3450873 Applied For
MNot Applicable
2 Country e Country 5. Certificate of Status Desired O §8.75 A.ddiﬁonal
. ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N n
e Sue il enge
G|MEN0! SUE Street Address (P.0O. Box Number is Not AEﬁeptable)
2095 OTTER WAY Mo OoLp IKEY sTomE
PALM HARBOR FL 34885
. City Zip Code
: TAAPO N SPRINGS FL | "34Cee

8. The’above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the nbligations of regisfered agent.

sIGNATURE XK o~ e/ 0 A é/@"

X 4-7-07

Signaturae, typed or printed name of registerad agent and title it applicﬁ

{NOTE: Registerad Agent signature required when reinstating)

DATE

[

|
FILE NOW: F!EE 1S $61.25
E|

9. Eleclicn Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be.
Florida Department of State

Added to Fees- )

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ palete TITLE ﬂChange (7] Addition
NAME GIMENO, SUE HAME

STREET ADDRESS {2095 OTTER WAY smeeraconcss | ATH S ©D KEystome R

am-S1-28 | PALM HARBOR FL 34685 tv-s-zP | TARPo A SPR1N6ES, FL 34633

TMLE D ‘ O pelete TRLE [ change [ Additicn
HAME LAWSON, ROBERTA NAME

STREET ADDRESS | 3645 FIRST AVE. S STREET ADDRESS

ciy-sT-2P - - ST-PETERSBURG FLT13711  — =~ mo e ReomyesTEEp et T e —— e

TITLE D [ Gelete THTLE 3 Change [ Asditicn
NAME BEAVERS, GERALDINE NAME

STREET ADDRESS | 273 DIOGNES ST. STREET ADDRESS

CITY-§T-2ZP PALM HARBOR FL 34683 CITY-ST-2IP T

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2P

TITLE 71 pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP 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 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 empowerad to execute this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all pther like empo

changed, or on an attachment with an a

SIGNATURE: X Sl

727 -

X Y-T-07 Poyf-o597

CR2E037 (10/02)



