FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P0O0000091883 Secretary of State
1. Entity Name 01-27-2003 90362 020 ***]158.75
LIFELINE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
4501 GANDY BLVD. 4601 GANDY BLVD.
TAMPA FL 33611 TAMPA FL 33811
S — R CATAR AU TR A
:Suite. Apt. #, alc. - Suite, Apt. #, ?tc. g CHEQK HEIiE IF MAKING CHANGES
~ City & State — Cit; &VSIalte — — - 4. ‘FﬁEI Number . Applied For
59-3674251 Not Appiicatle
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L awvence R Sha o/o/av

EVANS, NOEL K ESQ.
109 NORTH BRUSH STREET

SUITE 400 40! _Gandy Blvd

Street Address {(P.O. Box Number is Not Acceptable)

TAMPA FL 33602-4159 i -
Y Tavm e FL | 83¢1

8. The above named entity submits this statement for the purpose of changing its registered office or registered a!;ent, or both, in the State of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE “QWJQ Ma"ﬁ. 2.2 [-F 303

SngnM typed or printed name of registered agent and title if applicable. (Noélgmered Agent Mna:ure raquired when reinstating) DATE
o wAﬂFlLE'N?\:;:}g ':.EE '|.5"i15:;;g oo - - - - 9. Election Campaign Financing ’ 35.00 May Be
er May 1, _ee Witl be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDtTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [ Change ] Addition
NAME SHADDAY, LAWRENCE R NAME
steeT Aporess | 4601 GANDY BLVD. STREET ADDRESS
orv-st-ze | TAMPA FL 33611 CITY-ST-2IP
TITLE [ Delete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME ¥ MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TILE [J Change  [7] Addition
NAME _ . L. . _NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-§T-2IP
THLE . 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-ZP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

%%W@ 2, /-33-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁfﬂ'?\ U Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



