2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104464 Mar 26, 2001 8:00 am
T S ame Secretary of State

LIFESTYLE REALTY OF S.W. FLORIDA, INC. 03.26.2001 90050 037 ***150.00
Principal Place of Business Mailing Address
14680 OLDE MILLPOND COURT 14680 OLDE MILLPOND COURT
FT MYERS FL 33908 FT MYERS FL 33908

818064

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
— /0 859 9 Not Applicable
Zi Court Zi It iti
® ouniry P Country 5. Certificate of Status Desireg O $8.75 Additiona)
IS RO E —_— e e o e o e - — - — = = — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRION, GARY R
14680 OLDE MILLPOND COURT
FT MYERS FL 33908

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

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.

SIGNATURE
Signalture, typed or printed name of registorad agent and title if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
) o e ) "
9. 1h|sfﬁprporatpn is ml[glblg 1cl> sansfy(ljls Intangitle At Flhiy?\:1 FFEE lS."'.S; 50.“:?5(10 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. ar , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) m| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

TILE D [ pelete TMLE O Chenge [ addition | 8

NAME HENRION, GARY R NAME g

stheer Aobecss | 14880 OLDE MILLPOND COURT STREET ADDRESS 3

CITY-5T-2IP FT MYERS FL 33908 , CITY-ST-21P a
od

TITLE D ﬁ.@gme TITLE [ change [ Addition 8

NAME HENRIONTIO A NAME

STREET ADDRESS JAGSG-BI:BE-MIH:FGNB-S@URT STREET ADDRESS

CITY-ST-2IP FT MYEHS FlL 33908 CITY-ST-2IP

TME = = ‘"“ D(lmte Dl B - T - [l Change  L1Addion |

NAME ({_\0 'J & 0 HAME

STREET ADDRESS r{ éb‘ A #-'CC STREET ADDRESS

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

TITLE [6 (»] ID O Delete TITLE [ Change [T Addition

NAME f NAME

STREET ADDRESS { ’ éo STREET ADDRESS

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

TITLE He [ l I T Delete TILE [ Change . [J Addition

NAME é D NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-7IP

13. | hereby certify that the information supplied with this fliing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recgiver or trustee empowered to execute this repon as requxred by Chaf_)ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all other like empow m

-
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

=



