724

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0023

b3 .
e
DOCUMENT # PO0O000021086 A~ Jan 22,2001 8:00 am
1. Entity Name S f S
LIFETIME HOMES OF JACKSONVILLE, INC. ecretary of State
N 01-22-2001 90019 020 ***150.00
JACKSONVILLE FL 32257 R ‘
-fﬂr e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
é 34 ? Z/DK Not Applicable
2 Count Zi Count
P ountry p auniry 5, Certificate of Status Desired O $8.75 Additional
. Fee HRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSTIE, RENE' JR.
Street Address (P.O. Box Number is Not Acceptable
9301 OLD KINGS RD. ( plable)
JACKSONVILLE FL 32257
City FL | Zip Code
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
o . i 10. Election C Fi
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 il h fg-g?o“ggfe
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMTLE D [ Datete TME O henge [ Addition | S
AV DOSTIE, RENE" JR. A 2
sweer anoress | 9301 OLD KINGS RD. STREET ADDRESS 3
orv-stzp | JACKSONVILLE FL 32257 CITY-5T-2P a
o
TITLE [ Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
AAME— L S e e v e e [ Dolg B TME [ Change [ Addition
NAME B B i C - T - DA
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAMF ) NAME
; STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
: TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
: CITY-S1-21P : — Y CITY-31-2P
; 13. | hereby certify that the informat f j doeg/not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
' indicated on this report or sdpplemeptal report is Kyg gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: of the corporation or thefeceiver g ruste 2 po Bred-rexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an p#achment w 2 ail other like empowered.
; ~
i I 5’ (74 7
. | SIGNATU Kene zf’f//c e //0 of "?/ /“ /!
< ;(ﬁud‘ﬂﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faytine Phone 8 F

/



