2003 .FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P00000027222 Secretary of State
1. Entity Name 01-30-2003 90132 004 ***150.00
L.LF.E. SUPPORT S., INC.
Principal Place of Business Mailing Address
3613 36TH AVE N P.O. BOX 60307
ST PETERSBURG FL 33713 ST PETERSBURG FL 3378¢ 90013647
I ICIR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied For
’ ’ 583633766 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name ) T C
KELZER‘ ELIZABETH Street Address (P.O. Box Number is Not Accepiable)
*+3613 36TH AVE N -
‘ST PETERSBURG FL 33713
oL City FL | 2p code

| 8 The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" “the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litte it applicable. {NOTE: Registered Agent signatura reguired when re!nstating) : DATE
FILE NOWII! FEE IS $150.00 !
. | . Electi mpaign Financin
At May 1,2000 Foo wil bo 56000 oG o $5.00eyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME [ change [ Addition
NAME KELZER, ELIZABETH NAME
sTReeT anoress (3613 36TH AVE N STREET ADORESS
orv-st-ze - [SAINT PETERSBURG FL 33713 oITY-ST-2P
TITLE [ pelste WTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - Cloeete . Qme _ | i L [ Change [ Addition
NAME ) = ’ nameE T T ] T ) T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ pelete TTLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Defetz TILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental regort is true anc?accurale and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attag nt wilh an address, with all other like empowered.

SIGNATURE: JKMUR 2 [ PR AR O 2o //28//0'5 (727)520-2%7

s/m)mrune Annmﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




