2000 UNIFORM BUSINESS REPORT (UBR) prmm

CR2E037 (9/99)

1.ty Nam May 03, 2000 8:00 am
LIFECHANGE CONCEPTS, INC. Secretary of State
. 03-14-2000 90027 035 ****70.00
Principal Piace of Business Mailing Address
15911 COUNTRYBROOK ST. 15811 COUNTRYBROOK ST.
TAMPA FL 33624 TAMPA FL 33624-1544
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. : 59-32599)% | Not Applicanle
Zip Country Zip T " Country N o - . $8.75 Additional
5. Certificate of Status Desired Bl Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
15911 COUNTRYBROOK ST.
TAMPA FL 33624 _
City FL Zip Code
B. The above named entity submits ihis staternent jor 1he purpose of changing its registered office or regisiersd agent, of both, in the staie of Florida,
SIGNATURE
Slgnatuce. typed or peintad nama of registered agent and Stie If appiicatia (NCTE: Registered Agent signature raquirad when ranstating) DATE
FILE ROW: 9. Blection Campaign Financing $5.00 May Ba Make Check Payabie 1o
EEE IS $61.25 Trust Fund Conribution. [} Added to Fees Depanment of Stale
G, ] QFFICERS ANC DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e President/ Trecsarer O Delets e Ol change 1 Addition
: Raymeond E, LYnd‘ - NAME
s et | 1SG I Country brook, Street D SYREET ADDRESS
S Tampa , Fi- 2362F CATY-5T. 24P
ML Viee - Presided [Seeretary 11 Detete e O change ] Addition
i Fudy A, bLynch : HAME
TRET a0 | | 5q il_YCém'hm;[me Stveet i STREET ADDRESS T T
T g Tame, Fl. 33624 CIFY-ST-21p
_ 7 pelete TLE O changs [ Addltion
Daniel B Kc—fé}/ . ! > HAME
18655 Avenue Caprm STREET ADDRESS
Lutz, FL 33549 oTY-St-20
- O petete TILE Tl Cmnge [ Addition
NAME
- anmer SIREET ADDRESS
51-7p CITY-81-2iP
7 O petete TME [ change T Addition
MAME
STAEET ABDFESS
CITY-S5-2p
[J elete TIE CIchange ] Acdition
HAME
STREET ADDRESS
CITY-ST-21P
= | heraby certify that the information supbligd with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | arm an officer or director
of the corporation o the receiver or trustee empowered to exetule 1his report as reguired by Chapter 617, Flonda Statules; and that ry name appears in Block 10 or Block 11 1
changed, or cn an attachment with an address, with all other like empowered.
R F g i - (i T AL TS j
S3GRNATURE: Wﬁﬂ aleanZH ER&YHeadiE. Lynch 3-6-00  $12-2-58SS
Tt SMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daws Daytime Phone #




