FILED o
2002 UNIFORM BUSINESS REPORT (UBR]) 8
[ ]
DOCUMENT#  PO1000104079 Apr 18, 2002 8:00 am &
vl ecretary of State >
LIFESTYLE AND LEISURE INC. ’ 04-18-2002 90441 044 ***158.75
Principal Place of Business Mailing Address
5301 CONROY ROAD STE 140 530t CONROY ROAD STE 140
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address Hlmlll ”I Ilm “l“ ||“| ||1|| I||I| "l” Ilm |l||| ||“| |||‘I ||“ IIII
WADS OS V™ \& AMTST OS M S
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number c - .ty | Applied For
munsed Eacthe MoDToW ol Wy ) f -3753 éé’ Not Applicable
Zj Count Z] i . iti
® ountty P Country 5. Ceriificate of Status Desired $8'75 l-\_ddlt|or|al
=N T AN\ Y Fee Required
+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
e Xy .
;;LA!IGHE'-JAME&B_‘ — =[=StrectAdtiréss(P:O=Box Namberis' Not Acceptablef—————= TR R e
5301 CONROY ROAD STE 140 MW ETmS WAt O
ORLANDO FL 32811
City Zip Code
Wornsonl FL | S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i: ) év,d lﬁé@f 1}'/@/62_ A
Signature, typed or p /yv\ed ma cf registered agent and \itle if applicabla. {NOTE: Registered Agknt sighature required when reinstating} DATE
9. This Corporation is el@atlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement lects to do so. After May 1, 2002 Fee will be $550.00 T a1
bl rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . B’Change [ Addition §
NAME WALKER, DAVID NAME ey el Devv Dy g
stReet a0Rsss | 4 MALTBY ROAD STREETADDRESS |4y A S W w0 \S §
CIrY-S7-2P NOTTS S$81 8JN 8JN UK CITY-ST-7P MODScd €L Buioan i
4 ” o
TITLE D [ Deleta TILE =~ MCrange ) Addition | G
NavE WALKER, SUSAN N WeMEL Sosed
streeT A0DRESS | 4 MALTBY ROAD STREETADDRESS [ yarmmge WA=t O\
CITY-ST-2IP NO"TS 381 8JN BJN UK CITY-ST-21P Al BEC:'-\ ¢\_ B%b-\.
me | S A Ooglete || e . [ Change [ Addition
NAME T T T T wewE T )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE o [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | heraby certify that the information supplied with this fiting 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 supplerental report is true and accurate and that my 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 empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN AR Y L T S WK
SIGNATURE: $3s E: C-‘-\.}.\&.\-‘ St ~S \A e e el M oD Doo
: , SIGNATURE AND TYPED OR PAINTED NAME OF $iGNING OFFICER OR DIRECTOR Das © Daytims Phone #




