2002 UNIFORM BUSINESS REPORT (UBR) FILED

R/FRecn R

May 01, 2002 8:00 am

17 Entty amo Secretary of State
LIFEPRO, INC. 05-01-2002 91477 028 ***150.00
T BT o el e A L B S e N I LI T e o
- s e s KU S
Principal Place of Busingss Mailing Address
1645 PALM BEACH LAKES BLVD _i1645;PALM: BEACH; LAKES. BLVD J43ues
SUITE 1200 SUITEi!m :
WEST PALM BEACH FL 33401 - __\'v‘ESL__P%LMBEﬁCJ_'IifL{a };9.'1;;,,.,3.;5 =
SO S L
2. Principal Place of Business 3. Mailing Address
s r e e B ) . ,
Suite, Apt. #, etc. Suite, ApL. #, elc. ' DO NOTWRITE IN TRIS SPAGE
City & State City & State 4. FEI Number 65'0583970 Applied For
Not Applicable
Zi t Zi t iti
' Cauntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIOCE, DOMENICK R Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH FL 33401 iy TREES
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 nama of registered agent and e it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSD 7 pelete e FPST R ) MChange (3 Addition | 5
NAME MORTON, FRANCES NAME MeogTewn, EKUC: ¢
streeT apoRess | 100 LAKESHORE DR., APT. L-8 sTRecTADDRESS (/% Ui Mymel/n §
arv-sr-ze | NORTH PALM BEACH FL 33408 or-s2p \aha Bench (rawdens £ 33 ¢ g 'él"
TITLE [ Delete TITLE [J change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ME - - ~ - T ) O Deles : TITLE Ll R : {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE 1 Delete TE O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CiTY-ST-2IP
13. | hereby certily that the information supplied with this filing doas not gualify for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation. or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
S AN w0 ) I '1_5 :
SIGNATURE: __ SIGN 2 - SREE. . Horten  41¢\2
SIGNATURE AND TYPED OR PRIYTED NAME OF $SIGNING OFFICER OR DIRECTOR - L") Dayltne Phone #




