FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am

DOCUMENT #  P02000030530 ecretary of State

1. Entity Name 04-16-2003 90270 006 ***150.00
LIFE SKILLS CORPORATION

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENLUE SIXTH FLOOR 255 SOUTH QRANGE AVENUE SiXTH FLOOR
ORLANDO FL 3280¢ ORLANDO FL 32801
2. Principal Place of Business ailing Adq{pz H"N“' ‘” ""I ‘ml I|m m” "m "’Il "”l “m mll ]n“ "N m‘
, ox IS/
Suite, Apt. #, etc. Sune Apt. #, eic. m}( HERE IF MAKING CHANGES
City & State Clty State 4, FEI Number Applied For
Nl l’\OZO r L o3 —-0Y 2 A L}'Og Not Applicable
Zip Country le Country " : $8.75 Additional
S 2 g o2 Onaﬂﬁ ra 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7..Name and Address of New Registerad Agent
Narme
PINO, LAURENCE JESQ™ — -~ 7% = meemwes—emir o 07 gl @nn = s moan - - Sans

Street Address (P.O. Box Numbe( is Not Acceptab\e)

255 SOUTH ORANGE AVENUE SIXTH FLOOR
ORLANDO FL 32801 '

s City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabsle. {NOTE: Regislarsd Agent signature required when reinstating} DATE
m
AﬁFul.\;E N‘Io‘gﬂzlii I:,__EE |§" asgsgg 00 9, Election Campaign Financing $5.00 May Be
er May ee wi Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalete TinE r \ D ot [ Change  #Amadition
NAME - | PINO, LAURENCE J NAME Earl\y i b-f—t_
. #(; . 00r
sheet aooress | 255 SOUTH ORANGE AVENUE SIXTH FLOOR STREET ADDRESS ﬁ'} é . Orange € F,
orv-s1-zp | ORLANDO FL 32601 Cy-51-20 O n La ,\OQQ Bl 22890/
TMLE 1 Delete TITE ™ [ Change  FF#ddition
NAME NAME Quinn, Ue ’\OL"‘- g £ 00
STREET ADDRESS STREET ADDRESS | S"S( S o ”a"" < <. é /_ /
CITY-ST-2P CITY-ST-2IP Drla nd & r - o
TITLE ] Delete TITLE s ! + AR = 7"ES’IZI Ch]ange [Fwadition
W lsen, Potricie ,
NAME NAME ' ) 2 6 F /
STREET ADDRESS STREET ADDRESS ;‘)5"5" S O nNna ”n j e H’ o ’) “g
CITY-ST-2IP L e e N orr-stze 1/1[ :e p(_ F2-K o )
MLE I:I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete I TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the mforrnanon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gport 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 corpgration or lhe receiver or truste Emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 113f
changed, oen an attachment with an address, witwgll other like empowered.

'

TNt

SIGNATURE:

Daylima Phone #

¥

CR2E034 (10/02)

AV B¥S6600




