2000 UNIFORM BUSINESS REPORT (UBR) ”E

DOCUMENT # P94000063581 FILED
17 Enity Name May 08, 2000 8:00 am
LIFESTYLE POOL CARE, INC. Secretary of State
05-08-2000 90096 020 ***150.00
Principal Place of Business Mailing Address
180 LAKE TENNESSEE DR 100 LAKE TENNESSEE DR
AUBURNDALE FL 33323 AUBURNDALE FL 33823-5115
us us Uy e =
E v S ISR ARAA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3264275 Not Applicable
4ip Country e Country 5. Certificate of Status Desired (] §8'75 Additional
ee Requirad

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Namg ="~ == . 1 < . . e

LLOYD' KEVIN Street Address {P.O. Box Number is Not Acceptable)
180 LAKE TENNESSEE DR
AUBURNDALE FL 33823

City FL Zip Code

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

SIGNATURE
Sigraturg, typed or printedt name of registered agent and title if applicable. {NOTE: Regustared Agent signature requirad whan reinstating) DATE
- -fm@mfeugsb:e 10 satisfy its Intangible |~ _ .- FILENOWU! FEE|S $180.00 _ | .0 cecion Campaign Financing —: = - $5.00-May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee-will be $550.00 Tust Fund Contribution. 0 Added 16 FB)éS
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P 1 Delets e D cange [ Addition | &
NAME LLOYD, KEVIN NAME il
sTReeT ADDRESS | 180 LAKE TENNESSEE DR STREET ADDRESS §
erv-st-ze | AUBURNDALE FL 33823 CITY-ST-21p w
TILE TS O Delete TIMLE [ Change [ Addition &
NAME LLOYD, LYNN J NAME
sTreeT A0DRESS | 180 LAKE TENNESSEE DR STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
wme | 7 T - B - o Crange L Addiien 1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TLE O elete TmE -7 Change .+ i’ [] Adition
NAME NAME ",f;" : U

| STREET ADDRESS | - STREET ADDRESS )

| comesrzd “ BT Y S W I CiTY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment Zith an address, with all ather like empowered.

m\_&tQQ,‘A LN MRS LoD uc\as\oo (863 G34- St

SIGNXTIRE AND TYPED OR PRINTEBIAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phanie # .

SIGNATURE:




