FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 15, 2001 8:00 am
DOCUMENT #  poooooos1883 o Secretary of State
. s . . , 05-15-2001 90176 037 ***150.00
Lifeline Financial Services, Inc.

Principal Place of Businasgs Mailing Address

4601 Gandy Blvd. 4601 Gandy Blvd.

Tampa, FL. 33611 Tampa, FL. 33611
Z Principal Place of Business 3. Malling Address

Suite, ARt ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For

: : 59-3674261 Not Applicable |
Zp County Zp Country - .75 Additionat -
5. Cartificata of Stas Desired O 2Raqu£md

6. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Rogistored Agent

Evans, Noel K. Esq. Name

109 North Brush Street, suite 400 Straet Address (PO, S8ax Number is Not Accaptabia)

Tampa, FL. 33602-4159

o FL [ %o

8. The above nemed entity submits this statement fox tha purpose of changing its registered office or registered agert, ¢r both, in the State of Forida.

SIGNATURE
Signatiee, typed or printed name of negisternd agent and Bt # eppiicable. {NOTE: Aagustarsd AQONt SQnazam rachined ‘whist Ml ) DATE
9. This corporation is eligible to satisty its intangible 1. Py . $5.00
; Election Campaign Financing .00 May Be
. Tax fling requirement and elects to 0o 0. Trust Fund Contribution. Ol Added to Fees
{See critaria on back) ] -
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O Deiets me President (3 Clange 3] Adcition
e NAME Shadday, Lawrence R.
iy T T e | 4601 Gandy Blvd
oITy-ST-29 . -3t Tampa., FI.,. 33611
TME [ pelets TME . O Change  [J Addifion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T- 2 ofTY-5T-20
mE O Delets me O thage [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-28 Y- ST-29
TmME [ Deleta TME : O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADOVESS |
oTY-ST-29 CITY-S1-2P
me 7 Dewts e ’ ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T- 29 N CATY-ST- 29
me 3 pelate e CfChange [ Addition
HAME NAME
STREET ADDRESS ) . - STREET ADORESS |
Lcrrv-sr-zr ‘ - CATY-§T-29 .

13. | hereby cemg that the intcrmation supplied with this filing does not qualily for the axemption stated In Section 119.07{3X)), Porida Statutes, | further certify that the information
indicated on.this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo axecuts this reportas required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

Amnzaunmeuosrrmmrﬁnumofmmcormonmmn(/ Date Elpgrern

changed, of on an amcm lika erm W _
LSIGNATURE ¥-269/

" -

CR2E034 (11/00)



