2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9300006300" Jzén 15, 20021%00 am
1. Eniy Name ecretary of State
LIFETRAX, INC. _ 01-15-2002 90045 047 ***150.00
Principal Piace of Business Mailing Address
80t S. OCEAN DR. 801 5. OCEAN DR,
#1001 #1001
FT. PIERCE FL 34949 FT. PIERCE FL 34349
I — A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65"0340357 Mot Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desred ~ []  98-79 Auditional
Fee Required

* T77'6,"Name'and Address of Current Registered Agent =™~ 7 T ) 7. Name'and Address’of Néw Registered Agent
Name
STIKELE'HER, RITA B Streel Address (P.O. Box Number is Not Acceptable)
801 S. OCEAN DR.
#1001
FT. PLERCE FL 34949 City FL Zip 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registerad Agent signature raquired when retnstating) DATE
9, Eaxsfﬁi?]rpc:;atl:?rneﬁﬂit:s ;c:es;at\;;szgétz Isrgtanglble FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
‘g ) a ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criterta on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE (7 change [ Addition
NAME STIKELETHER, RITA B NAME
staeer aooress | 801 S, OCEAN DR., #1001 STREET ADDRESS
CITY-§T-71P FT. PIERCE FL 34949 CITY-ST-2IP
THLE D (7 pelete TIME [ Change [ Addition
NAME BARNETT, TWANA NAME '
STREET ADDRESS | 3885 20TH ST STREET ADDRESS
cr-st-z7 - | VERQ BEACH FL 32980 CITY-5T-21P
mET T o = [CIoekte TTLE R e Y ) Change ] Addition
A STEADMAN, NANCY NAME
STAEET ADGRESS [ 3885 20TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-S7-2IP
TITLE M Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-87-2IP
TmE [T Delete TTLE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IF

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an attachme ith an address, with all other Iikerempowered.

SIGNATURE: V%M@ﬁ%@l@@%ﬂ (-8-00. (Sl [0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NG S

CR2E034 (9/01)



