v

FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

ZAHE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P92000005035 Secretary of State
03-07-2003 90140 025 ***150.00

1. Entity Name

LIFETIME CONSTRUCTION, INC.

Principal Place of Business Mailing Address e
UFETIME POOLS OF OCALA INC. LIFETIME POOLS OF GCALA INC. 10033375
1195 NE 37 LANE 119 NE 37 LANE

o oo T

2. Principal Place of Business b 3. Maiing Address '_n>
L0 A) A2 /0 W) A2 G
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
OcAPALH  F AO’U>/<) amnn /iaﬂ-@ﬁ 650367973 Not Applicable
Zip Country Z-ig * Country Ny ) $8.75 Additional
; Z ) ,}7 §. Coertifi of Status D -
-3, f‘,‘} 7‘5,_ o yg 75. /Q’ZJU\) ertificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent . _— _ .- 7. Name and Address of New Registered Agent [ .
’ Name
DRAKE, RY C Street Address (P.0. Box Number is Not Acceptable)
1195 NE 37 LANE
OCALA FL 34479
City Zip Code
: . FL
8. The above named antity submits thi ement for the purpose registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE = __Z D )"—O'%
Signature, typeﬂarinted nama o@%em and title if applicable. (NOTE: Hagistere} Agent signature required when reinstating) DATE
A
FILE NOW!!T FEE IS $150.00 - .
. N 9. Election Campaign Financin
J After May 1,2003 Feg will be $550.00 Trust Fund Copmr?bulion. e [ f‘ii.e%(i'ohllziss ¢
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P e 7 Celete TLE Clchange [ Addiion | &
NAME DRAKE, LARRY C NAME S
sTREET aooress | 1195 NE 37 LANE STREET ADDRESS 3
CITY-ST-21P OCALA FL 34479 CITY-ST-2P 2
o
TITLE [ Delete TITLE [J Change [ Adgition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . ) CITY-_ST_—_EIFL . U .
TmEe (] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Defets TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-sT-2IP CITY-S1-2IP
TITLE (7 Delete L ' [ Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE S [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7IP
12. | hereby certify 1ha},ihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapter , Flgiida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

03 Zp-72-75

Date Daytime Phone #

a



