2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

- FILED
- Jan 31, 2003 8:00 am
Secretary of State

DOCUMENT # P02000088051

01-06-2003 90079 044 **%150.00

J9UU4LLY

1. Eniity Name

LONGEVITY PLUS, INC.

Principal Place of Busingss Mailing Address

2077 LAS PALMAS CIRCLE 2077 LAS PALMAS CIRCLE
ORLANDO FL 32822 ORLANDD FL 32822

ARG BRI R

2. Pringipal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

X CHEGK HERE IF MAKING CHANGES

ORLANDO FL 32822

City & State City & State 4. FEl Numbar Applied For i
03"0 *1 q q-? s- Mot Applicable
i i c .
Zip Country Zp ountry 5. Certificate of Status Desired 0 $8.75 additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - = sz - NEMO o o - P S -~ N
[ — Ouemims . PR r—— —_ = - ;
LY . 5P Street Addrass (P.O. Box Nomber is Nol Acceptable)
2077 LAS PALMAS CIRCLE

City

Zip Code

FL

« e obligations of registered agent.
'
.-——-’___-.

..8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agert. or both, in the State of Florida. | am familiar with, end accept

. :
|

"SIGNATURE
) Sipnatura, typed or prinded name of registéred agent anda 1ilg if apgpiicatle.

(NOTE: Registored Apent signaluie reguisad when rensiating)

DATE H

FILE NOW!I FEE IS $150.00 . ._
After May 1, 2003 Fee wlll be $550.00 = -
Make Check Payable to Florida Department of State |

$5.0° May Be ’
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 71

10, OFFICERS AND DIRECTORS 1, _

e PTD O Delete TILE Jchange [ Aoditon | &

HAME LYONS, JAMES P NANE S

saeeT anoress | 2077 LAS PALMAS CIRCLE SIREET ADDRESS v |

orv-sr-z2¢ | ORLANDO FL 32822 — CITY-§T-2tP §

e vsSD @ e [ Cange ] Addition g P

NAME WALLACE, YA NAME f

sTazeT ADDRESS | 602 RED SAIL YANE STREET ADDAESS

cv-sae | ALTAM ANGS.-FL 32701 oiTY_st.7p

TME J Detete - TmE () change  [] Aadition

NAME -— = ‘- NAME— = S —— —
_|__s1aEET ADDAESS STREET ADDRESS

ory-§T-2P OTY-ST-2P ) - -

WTLE [ Delate TME CJchange [ Addilion

NAME RAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P CITY-S1. 7P

TiME [ Delete TInE O Change [ Addition

NAME NAME

STREET ADDAESS ) STREET ANDRESS

CITY-57-2P CITY-57-2P

me 2 pelete T [ Change [ Addilon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-$1-2I7

changed, o on an atta ther like ermnpowared.

SIGNATURE:

ent with an addreeg, with

WrPREfameR

12, | hargby certify that the information supplied with this filing doas ol qualify for the exemption stated in Section 119.67(3)i). Florida Statutas, | further cartity that the infarmaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that : am an officer or director
of the corporalion or the (ecaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

Yo 7-A77- 2024

g@#ﬂ{ f:)ves,

/=3-03

Daytime Phone &

n_?|mn NAME OF S/GNING OFFICER OR DIRECTOR
7



