2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNEmI:/IENT # P00000060160

UFESTYLES HOME SALES, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90097 013 ***150.00

Mailing Address

707 MABBETTE ST
KISSIMMEE £L 34741

Principal Place of Business

707 MABBETTE ST
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

M B A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-3658551 Nol Appiicabie
Zip Country Zip - - - Country —_ - ,$3_75 Additional_. ___

5. Cartificate of Status Desired”

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

QUIGLEY, WANDA M
707 MABBETTE ST
KISSIMMEE FL 34741

Y T R T

Slrephﬁ_&d)‘ef (P.O\E&Q\Iumier ii Not Wpta&v"(on *

‘\%S

FL

+= EXal

purpose of clfangin

ts registered oﬁicéor registered agent, or beth, in the State of Florida.

~ D\ 02

N A AL >
Pgrhiturs, typedor pripled name st registered agent and tiﬂjf applicable.
ol

(NCTE: Registered Agent signature requirad when reinstating)

L

DATE

s
———
9. Thig corporallords ligiSie to satisfy ils Intangibl
Tax filing requirement and elects to do so,
' O

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust {uld\Comribution.
g (Lo

$5.00 May Be
Added to Fees

o~ .
ADLSRAMCHANGESTO OFFICERS AND DIRECTORS IN 11

1. . CFFICERS AND DIRECTORS 12. .
TITLE P [ velete TILE VMS AN I YWY rY) E Change  [J Addition
13

e QUIGLEY, WANDA M v oo o N Lionseat

sraeet aooness | P.0. BOX 423574 STREET ADDRESS 1SS oy {2t A RBE 7]

orv-si-ze | KISSIMMEE FL 34742 oT-§T-7P == > - U

TITLE y 1 Delete LE AV N ? ~ W “E] Change (] Addition

e QUIGLEY, JENNIFER e s enider Gauiajben

staeeT oohess | PLO. BOX 423574 STREET ADDRESS U A‘ e =5 Pl O‘M . ‘

orv-stze | KISSIMMEE FL 34742 ry-sT-2p o o Lealioe Y2 PY Y7 - N

TE ' O Delete TILE ----D o e (] Change % Addition

w TS sty

STREET ADDRESS | STREET ADDRESS N

CITY-§T-2P crv-st-ze HS ‘QQO.\I S Q 4 /

A et —1 l—-{_n_%_

TILE [ Delete TILE VSSITThtnee . 2T B Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE LE [ Change [ Acdition

NAME

STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P -

13. | hereby certity ot qualify for the exemption statéd in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Qrate and that ignature shall ave the same legal effect as if made under oath; that | am an officer or director
of the corp this repgyf as required by CHapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

- changed..
NAT Llls s

SIGNATUR p i I-— > -0 >

d
PYPED OR PRINTED NAME OF,

IGNING OFFICER OR DIRECTOR

Jate

Daytime Phona #

-

- CR2EQ34 (9/01)




QHatiment

DioH-

Department of Health « Vital Statistics’

STATE O? FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK

This license not valld unless seal of Glark,
Clrcult o7 Countv Court, anpears thereon,

C 01- 68,401

{ppocovuelto

LARRY WHALEY

{STATE FILE NUMBER}

¥
GECEGLA COUNTY, FLORTDA
CLERK OF CIRCUIT COURT

M B/

L 2001151940
ACL Date 10/17/2001

{APPLICATION NUMBER}

Tine 15:16:79

- APPLICATION TO MARRY
1, GROOM'S NAME (Firsf. Migdie, Lasl) 2. DATE OF BIRTH (Month, Day, Year)

... WAYNE  ERNEST LINSCOTT _SR NOV. 20, 1959

3A, RESIDENCE - CITY, TOWN OR LOCATION ~~ CoTTaem CGUNTY-'"‘"_‘-—‘-— - e—— 136 STATE —— e e | BIRTHPLACE (Srafe arFo.'efgn Country) ‘
KISSIMMEE OSCEOLA FLORIDA MASSACHUSETTS

SA. BRIDE'S NAME (FIRST, MiODLE, LAST} : &b, .MAIDEN SURNAME {l)'_d."fferen!) - | 6. DATE OF BIRTH (Month, Day, Year)
WANDA (NMN)  QUIGLEY " MILLER SEPT. 26, 1958

|74, RESIBENCE-CITY, TOWN, OR LOCATION i 7b. COUNTY o STATE 8. BIRTHPLACE {State or Forelgn Country)
KISSIMMEE OSCEQLA FLORIDA. GEORGIA

WE THE APPLICANTS NAMED (N THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL QBJECTION TO THE MARRIAGE
NOR THE 1SSUANCE OF A LICENSE TO AUTHORIZE THE SAME 1S KNOWHN TQ US AND HEREBY APPLY FOR LICENSE TO MARRY.

10. SUBSCRIBED AND SWORN TO BEFORE ME ﬂ{DATE)

e *m‘ : ) 5 SIGNATURE OF § ulln pb-'ack.'n 7
SR W / SEPT. 44,2001
- B VTR O /e‘ch AL/ i 12. SIGNATUHE O
‘ S} ..... ~DEPUTY-CLERK ™™ ™ >/
13¢ 81 NgTy ; OF . BRIPE. {ngn [ nams.usma_bfgﬁ-ngk) 4, \W
[ e . SEPTd4, 2001
Q}}GF O/F.Efﬂ»———~ ------- e
UEPUTY CLERK '

T W olF GFFICIAL (Uss biock m%{ F p M&

LICENSE TO MARRY

AUTHGRIZATION AND LICENSE IS HZREBY GIVEN TO ANY FERSGN DULY AUTHORIZED BY THE LAWS OF THE STAT
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED P
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN CRDER TO BE RECORDED AND VALID.

OF ORIDA 70 PERFORM

ONS. THIS LICENSE MUST

17. COUNTY ISSUING LICENSEﬂ

OSCEOLA

1]

JTE LICENSE ISSUED
T.14, 2001

VB2, DATE LIGENSE EFFECTIVE

SEPT. 17, 2001

18, EXPIRATION DATE

NOV. 17/2001)

20a. SIGNATURE OF COUR(fRK CR DW
'

200, TITLE

CLER

e~

K OF CIRCUIT COURT

/

i CERTIFICATE OF MARRIAGE
m o ﬂfq?ﬁuﬂ‘ t,,,w ) HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME i MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE CF FL[oal A,
--- | 21, ,DATE GH/“RIA E,anh Day; Year)._. zyowu, OR LOCATION OF M._«smieg_ _ e - - \../
AR —_ Ll
A/ 1AL y qzm@
/
. . Bl EREMONY {Use black inky 3¢ §(Wsﬁn
SEAL . / .’fl/

#ING cem:}?/
ol Orn
COMMISSION # CCTs0531

Novambe; 20, fOOY e
BONDED TriRy TROY FANN gl LRRNCE INr

//ﬁ(’/y /4:.(
v

|25. SOCIAL SECURITY NUMBER _~ [27, RACE™

SYATE OF i

|l ANSWER 1S 'YES' OITEM 28, HEN

e thn adwes
origitial o

P o o
wnt

i) i a fus copy ef the
sdin ik pubilic rencrds,

LGRIDA, COUNTY OF OSCEOLA | HFHEEW CERTI A

(NFORMATIONﬁELOW FOR USE BY VITAL STATISTICS ONLY - NOT TO BE RECORDED,”
Y

M~
a4

|~

e e mr———

L L



