2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000017126 Secretary of State
1. Entity Name 01-29-2003 90134 028 ***158.75
LIFESTYLES OF FLORIDA SUNGOAST REALTY INC.
Principal Place of Business Maziling Address
6361 JRD PALM POINT 6361 3RD PALM POINT
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33708 90012222
N I RN TR

Suite, Apt. #. etc. Sulte, Apt. #, lc. {(:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - - . Applied For

Ol- 005065 3 Not Applicable
Zip Country p Couniry 8. Certificate of Status Desired M geae Easq Srd:clltmnal
6. Name and Address of Current Registered Agent _ . e — . —.._T._Name and Address of New Registered Agent
Name

LEFEBVBE' BRENDA M Street Address (P.0. Box Number is Not Acceptable)

6361 3RD PALM POINT

ST. PETE BEACH FL 33706

" City FL Zip Code

8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
° FILE NOW!!T FEE IS $150.00 9. Eiection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntrigbulion. ° O fdsd'tgl?ohli?;sse

Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete - TILE P JT D P Change [ Addition s_
NME LEFEBVRE, PAUL R e Lefebvre Yaol R. s
saeer aookess | 1717 COUNTY RD. 220, APT. 1406 SRETa00RESS | b3 b1 3 rd Palm Point 3
erv-s-zp | ORANGE PARK FL 32003 GITY-ST- 2P SY. PeYe Beach Fi. 337006 iv
TE D ] Delete e v/75/ D A change [ Addition g
NAME LEFEBVRE, BRENDA M NAME LedeDvre Brenda
street aDDRESS | 1717 COUNTY RD. 220, APT. 1406 STREETADDRESS | (., 3 {,, | A Po»\ ~ Pein "r
crr-st-7p | ORANGE PARK FL 32003 avste | 53 Pete Beach . Fl. 2370

__TTLE - o= e e Delgte— — N 1mE l—= . ' [ Change _ [7] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE {Jchange [ Additicn
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing 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 supglemental repert is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other liké empowered.

SIGNATURE: ¥ D EOVIERERY enda M. Lefebu

737-3b0 - TR 6N

SIGNATUFIE AND TYPED QR PRI D i ME OF SIGNING OFFIGER QR DIRECTOR Daytime Phone #




