2002 UNIFORM BUSINESS REPORT (UBR) Apr OIFIZ%E%)SOO am

DOCUMENT #  P96000029801 ecretary of State

1. Entity Name

LIFESTYLE ASSOCIATES, INC. 04-01-2002 90651 017 ***150.00
Principal Place of Business Mailing Address

rHHG-CHIESON— POBOX T

ANNA MARHA-FL-34216~ _ANNA MARIA-F--84216

e 5D Twarmayg o, | M0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Alrne Beac I fL KB TesBand S 7 wowwe e

_ 3 Z!ID! a }3 r"l C‘Oulntsry R letj& , C(% CDLW S _g 5. Certificale of Status Desired O ?c?e ggqﬁs:&"onm

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsteted Agent
Name
JOHNSON, KAREN M Stregt Address (P.O. Box Number s Nep Acceptabl '\/
~246-GHIESON ‘
ANNA MARIA FL 34218
it ofle
Yalme « Reacin FL | 39517

'h‘B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S|GNATURE'K/Q X‘@N\WM . Q(\QL% \A‘QY\ 3 - \% — Q%

S]gn!lure. typed or printed name of reasler!:l agent and title if applicable. _f_ (NOTE: Registered Agent signalure required when reinstating) DATE
" 9. This corperation is efigible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Election Gampalgn Financing $5.00 u
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add.ed 10 Fiisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE DPST ] Detete TITLE Secoevetaw ;)\ [ ghange ﬁ(ﬁ\dditiun
NAE JOHNSON, KAREN M N LI L aee & oSS
sTreet aooress | @474 9TH AVE. CIRCLE NE smeEranosess | s 2.5 D U NDEE U |\)
or-st2> | BRADENTON FL 34202 s | AL MES Reook, 2L 343217]
] .

TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ﬁnz "7 O Delete TmEe - - - 3 Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP

13. | hereby certify that the informalion supptlied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule 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 attachment with an address, with al! otper like empowered.

il ot 3-18-0a GJ1. 744049
oF W‘iﬁ %m Date Daaytime Phone #

SIGNATURE:

1 ¥26650

v

CR2E034 (9/01)



