e EEEEE———— 1]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

| te
DOCUMENT #  PO0000040066 Secretary of Sta
1. Entity Name 01-13-2003 90443 044 ***150.00
LIFECYCLE PROJECT MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
10611 GRETNA GREEN DR. 10611 GRETNA GREEN OR.
TAMPA FL 33626 TAMPA FL 33626
R — T
Suite, Apl. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
. 59—3642?71 Nat Applicable
LZip T - | Country - - - Zip Courtry - e 5. Certificate of Status Desirad =} ?g}.g‘ilﬁiﬂtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
DECOHT’ DONALDP Street Address (P.C. Box Number is Not Acceptable)
106 S. TAMPANIA AVE., SUITE 200
TAMPA FL 33609
: City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
i

Signaturs, typed or printed name ot registared ageni and title it applicabie, (NOTE: Registered Agent signature required whan reinstating) DATE
FILLE NOWI!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

‘Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D ] Delete TILE Vice Prevident [&Thange (7 Addition
e BATCHELOR, ROBERT A e Badthelor, Rowert A .

stReer anoress | 10611 GRETNA GREEN DR. smeeraoneess 106 Oy cine Bresa Pe.

orv-st-zr [ TAMPA FL 33626 av-stze (Thwipa, FL 3350

e D [ pelete TNLE %s".dg aT v LAThange [ Acdition
NAME BATCHELOR, THERESA V NAME Batche lor ,7’F'\ue,s'a .

STREET ADDRESS | 10611 GRETNA GREEN DR. STREETADDRESS | 10 G (1 Guretns, (hretn D .

cv-st-zp -\ TAMPA-FL 33626 - e el CiTY-ST-21P Thena Pa, Cu. 33L0le

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIILE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-ZiP

TITLE O pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS”

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

TITLE [ Delete TLE [J change [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the informatian
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 empowered lo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MA?V“W@U—UW‘)% V. Patehelor |- 10-03  RIZ-Q2D-952Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

O Fon |

AN

CR2E034 (10/02)




