FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 02, 2003 8:00 am
e

cretary of State
DOCUMENT #
1. Entity Name P01 0001 20546 09-02-2003 90195 048 ***150.00
LIFETIME PARTNERS, INC. Z/
Principal Place of Business Mailing Addreéé/
1701 GULFSTREAM AVENUE 1701 GULFSTREAM AVENUE
#729 #7129
B M SRR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

80.00%696 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g ;l,esq G\l?ggmna'
6. Name and Address of Current Registered Agent ) 7, Name and Address of New Registered Agent
. Name

WOODY‘ HONALD H s Street Address (P.O. Box Number is Not Acceptable)

1701 GULFSTREAM AVENUE

f129

FORT PIERCE FL 34948 . City FL | 2p 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 Flarida. | am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE s
Signalure, typed or printed ‘name of registared agent and titla if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FIi.E NOW!I FEE IS $550.00__ . e )
- e T - T TS e - e =g Bigction Campaign'Financing - T -
After September 10, 2003 Fee will be $750. 00 Trust Fund Coztr?bution. ? O i{:j‘eod(zohg?;f ¢
Make Check Payable to Florida Department of State -
10. ".:OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ’ O pelete TITLE [JChange [ Addition
NAME WOODY, RONALD H NAME
steeer a0oRess | 1701 GULFSTREAM AVENUE #729 STREET ADDFESS
emv-st-zp | FORT PIERCE FL 34949 CITY-ST-2P
TITLE O Delete TITLE f ] Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TMLE ) [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IF
TImLE .0 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2IP
TITLE ’ [ pelete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accupste and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
plUte this reg ré as requirgfl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& .,27/{5" 2 -GGl

2
R TEL NAME OF SIGNING oﬁ;kcm OR DIFECTOR Daytime Phore #

12. | hereby certify that the infermation supplied
indicated on this report or supplemental @
of ihe corporaticn or the recelver or tryz
changed, or on an attachment with

SIGNATURE:

v ZSEEriD

CR2E034 (4/03)
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