2001 UNIFORM BUSINESS REPOR:I' (UBR)

DOCUMENT # PO0000041829

1. Entity Name

LIFETIME ENVIRONMENTAL DESIGNS,

)

INC.

Principal Place of Business

3550 SW 74TH AVE.
OCALA FL 34474

Mailing Address '

P.0. BOX T70891
OCALA FL 34770691

AT

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90005 029 ***150.00

I
. b M ..lgu, K

T

-
(IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. bO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59- 36560 Not Appiicable
Z ! i i
P Country Zip Counlry 8. Certificate of Status Desired B $8'75 A.ddltlonal
Feo Requited 7
B. Name and Address of Current Heglstered Agent e 7..Name and Address of New Registered Agent___ . . - . _. E
. PR e o LT ™Neme T T LT LT T, T L
VAN FLEET, JOHN K
Street Agdress (PO, Box Number is Not Acceptable
3550 SW 74TH AVE. ‘ prable)
OCALA FL 34474
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.
S|GNATURE : —
= Signatune, typed or prinded name of registered agont and tile H applicabla. (mhqhhrmmmwmmlmwmnrdmlml DATE
9. This cororation is eligibie 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . _
v, Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee wiil ba $550.00 1. E:zz:ugnufzag:i?:u:::nclng ﬁ I.Ogoh’d:zyevfe .
(Sea criteria on back) Make Check Payabla io Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - '
mE D O Delete TINE Octnge  [Jaddiion | &
NAME VAN FLEET, JOHN K NAME g.
STREET AD0RESS | 10101 SW 73RD CT. STREET ADDRESS 3
CITY-ST-2IP OCALA FL 344768 CITY-ST-21P g
me D 7 Deete e Cicengs (] Addition g
NAME VAN FLEET, KIMBERLY N NAVE .
smeeeT Aooress | 10101 SW 73RD CT. STREET ADORESS
CITY-ST- 2P OCALA FL 34478 It -ST-2P
ME . [ pakete TMLE O crange [ Addition
e, - = S I e ez e L T I
STREET ADDRESS STREET ADDRESS
CITY-5F-7P CITY-ST-2P
13 O Delste mE O cChnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P " GTY-51-7P
THLE 7 Delete TINE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TIILE 3 pelete TITLE D Change  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-7P CITY-ST-2IP

13. [ hereby certify that the information supplied with this

changed, or on an attach ith an address, wi

SIGNATURE:

all other like empowered.

OF SIOMING OFFICER OR IRECTOR

I : 'ﬂ'.',‘g does not qualify for the exemption stated in Section 119.07(3)). Flovida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true accurale and that my signature shall have the samsa legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$2-2372-217

Dwpine Prons B

P



