FILED -
Mar 19, 2001 8:00 am &
Secretary of State

03-19-2001 90006 040 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005614

1. [Entity Name

'LIFEGHANGE CONGEPTS, INC.

Mailing Address

.. 15911 COUNTRYBROOK'ST.
TAMPA FL 33624

1
Principal Place of Business

15914 COUNTRYBROOK ST,
TAMPA FL 33626

IR

II

!

It

MR

2. Principal Place of Business 3. Mailing Address

|
‘Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'City & State City & State 4. FEI Number Applied For
. 59-3599181 Not Applicable
| = Zip g w2 2 Colntry —T ST T p T " Country ™= 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 LYNCH, RAYMOND E Streat Address (P.O. Bax Numioer is Not Acceptable)
1 15911 COUNTRYBRQOK ST.

‘ TAMPA FL 33624 :
| City

FL | Zip Code

SIGNATURE

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 Flarida.

Slgnatura, typed or printed nama of registered agent and titls if applicable.

{NQTE: Registered Agent signatura reguirad when reinstating)

DCATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PTD [ Delete TITLE (v [ Change (R Addiitian
N LYNCH, RAYMOND E e g Nist) Ellen

staeeT Anoress | 15911 COUNTRYBROOK STREET smecraoness | §43 Cannonade D7

uivST-2p | TAMPA FL 33624 st | Wesley Chapel FL 33544

TILE VPSD 1 Detete TITLE D j O change  DAAddition
NAME LYNCH, JUDY A NAME Sanabria, Ra

STREET ADDRESS | 15911 COUNTRYBROOK ‘STREET- ~— = - - - smeETADORESS | Y25 “GelF - Club -kane

CiTY-sT-21 TAMPA FL 33624 CITY - 5T-ZP Tampa, Fio 33b24y

TILE D O Delete TITLE P . A Change [ ] Addition
N KELLY, DANIEL B N Kelly , Daniel 8.

STREET ADDRESS | 18655 AVENUE CAPRI streeT a0omess | 4305 Ave Connes

Gv-She | LUTZ FL 33549 oSt | lutz  PL 37544

T O3 Delere mE OJ Change L] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

TMLE [ oelete TME [ changa [ Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

T;lTLE 3 Delete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SY-2IP GITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supptlied 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 eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweared to éxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. changed, or on an attachment with an address, with all other like empowered.

2R AT Ugg;}%‘-ﬂ; Sl NFRa mond E. Lynch 3-1b-0t 813~ F62-8855"
SIGNATUBE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DINECTOR v Date Daytime Phone #

CR2E037 (10/00)



