2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

DOCUMENT # PO0000061018 Secretary of State
1. Entity Name 05-02-2003 90402 020 ***150.00
THE LIFT, iNC
Principal Place of Business . Mailing Address , <
156 BLAKE AVENUE 155 ‘BUAKE- AVENUE - ‘ c _' - - e .
FT. WALTON BEACH FL 325¢8 - FT, WALTON BEACH fL “Jes48 : E st IR
N IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
59-3653771 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
I R . R ee Required . . ]|..~.
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
KEVIN M HELMICH ESQ. Street Address (P.O. Box Number is Nat Acceptable)
4481 LEGENCHIVY DRIVE
SUITE 200
"DESTIN FL 32541 City FL | ZpCoce

a.-.‘.rﬁé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
g . Election Campaign Financi
Atr My 1, 2005 oo wil be 85500 ooy ) $5.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Datete TITLE [ Change [ Addition
NAME BAUER, ROBERT J NAME
steer anoress | 156 BLAKE AVENUE STREET ADDRESS
cre-st-ze | FT. WALTON BEACH FL 32548 CITY-ST-21P
TME D O elete TITLE [ Change [ Addition
NAME BAUER, ELIZABETH M NAME
sTReET ADDRESS | 156 BLAKE AVENUE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-S7-2IP
CTIE .- e Oosleste . § ™ ‘ o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP : GITY-§T-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete s OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true gRg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the+eTBver oglrustee ¢ RPOWSRED )0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i V girother Ike empowered.

Daylime Phona #

:

=
<

CR2E034 (10/02)



