2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P94000003598 Se{retzlry of State

WHAT A RELIEF, INC. 05-12-2002 90570 045 ***150.00
Principal Place of Business Mailing Address -

4305 20TH LANE EAST ' 4335 29TH LANE EAST oL

BRADENTON FL 34203 BRADENTON FL 34203 B U n 3 b 0 U b

ARG IR RRL R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0466048 Not Applicabla
Zi 1 Zi rr iti
P Country P Courtry 5. Corlicate of Status Desies [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - o Narme T T - -
LOVALLO LACKMANN, LINDA DV.M. Street Address (P.C. Box Number is Not Acceptable)
4935 29THIN E
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Siggature, typed or printed name of registared agent and tile if applicable. {NOTE: Registersd Agent signature reguired when reinstating} . DATE
B et amaman e seesradotn " | ttorMay 1,202 Feowil nessgbon | " EenCamponFrancng - $6.00 ey 5o
= ' ’ N Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS 7 pelete TMLE [ change [ Addition
NAME LACKMANN, LINDA L DR NAME
streeT aooress 14935 29TH LANE EAST STREET ADDRESS
omi-s1-z0 | BRADENTON FL 34203 £ITY-ST-2P
THLE O Delete TITLE [0 Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-ZiP
TITLE [ pelete TITLE [ change  [[J Addition
NAME — — |-~ = = - . - - NaME - T | — = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as requjred by Chapter 807, FPlarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |jwe empowered.

SIGNATURE: TAY F‘/ HEC Y4/23/pa (54) 755 - cbgs

snﬂmruns AND TYPED OF(PRINTED NAME OF SiGNINE OFFICER OR DIRECTOR Dats Daytima Phona #

May 12,2002 8:00 am

CR2E034 (9/01)



