FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - ~ May 13, 2002 8:00 am

DOCUMENT # qum gq57 6 ) 05-13-2002 90167 049 ***]

1. Entity Name

FLORIDA LIFESTYLE HoMES OF ET. MY €RS, INC. .

DO NOT WRITE IN THIS SPACE

Secretary of State

50.00

2. Princigal Place of Business. . 3. Mailing Address
12901 McbReEo. BLYD| BB IQb™ Ave. N.
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
ZHUITE 20
City & Stars City & Stat 4, FEJ Number Applied For
FoP.T M\/Eﬁs) FiL- f\jﬁ P ) FL 59- SZMDQ 7 Not Applicable
P — . — - 7 g e
Zlna E)C’ ’q - ‘ Country ZIp«S"‘)" { 08 Country 5. Certificate of Status Desired [ fei';esqlﬁﬂma'
L. e 7:- Narne and Address of Current Registered Agent™

T WAMDERON, THOMAS

Do N OT WR'TE Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE 868 |I0bTH AVENUE N.

oy NAPES FL | *"5%108

" 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 Flarida.

T wWaniDeRor)

(NOTE: Registered Agent signature required whan reinstating) DAT

SYENATURE

Sign, inied name of ragistared agent and title if applicable.

AODRESS
s om.s1ar DO NOT WRITE

2. I;\;smc‘_ﬂrporaugn is eligible to satisfy its [ntangibie Ja"x:z :dar:}';e:?:s'gsﬁosg'oo 10. Election Campaign Financing $5.00 May Be

N 9 requirement and slects to do so. Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFF{CERS AND DIRECTORS

e PRESIDENT e

NAME ENNEN , WilLiAaM C. NAME

STREET ADDRESS Iqeq_o oA EALLE COURT STAEET ADDRESS

CITY-ST-2P FORT MyeRrs FL 3312 CITY-$T-2IP

TITLE ' ' TITLE

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE A - - - - Jr—— - - - ] - - RTI?LE"T‘"' L e L S ——, = T d T——

NAME NAME

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-2IP
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP :

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offic
of the corporation or the receiver or trustee empowered 1o execute this repcrt as required-by Chapter 607, Florida Statules; and that my name appears in Block
attachmen! with an address, with ait other like empowered. ‘ ° b

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

er or director
11oronan

SIGNATURE: X M.. E e WA C ENNEN K 70 f-2x 237—’/54--?&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phong #

CR2E0348 (12/01)

]



