2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038999

1. Entity Name

LIFE MANAGEMENT 2000, INC.

Principal Place of Business

1833 HALSTEAD BLVD. STE. 1409
TALLAHASSEE FL 32308

Mailing Address -

1833 HALSTEAD BLVD. STE. 1409
TALLAHASSEE FL 32008-3477

2. Principal Place of Business

1§00 R S+ Nw

3. Mailing Address

jfoo R $+ N

w

Suite, Apt. #, elc.

# Y09

Suita, Apt. #, etc.

ft_4o¢

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90055 026 ***150.00

|
L M

M

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number r Applied For
fop DO Washinetord Oc f 59—347366:2 Not Applicable
az OOj / COU&‘E A ;(IF)JO O? Cmﬁ% A 5. Certificatc-;-: of Status Desired © 3 Eg'ggq :i\rdéﬂtional
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e R R o ] e LY i e g ol e e o L r— - R

" Bévery “FEY "

DAVID RHEA Street Address (P.O. Box Number is Not Acceptablé)

1833 HALSTEAD BLVD # 1409 l '

TALLAHASSEE FL 32308 o 6 A ‘]LQ\N {}’ ol D -

Cit ‘ Zip Cod

" Tallshasee FL | 5535y

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bc;th. in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent arld title if apph(imgl\-’ / (NOTEﬂgis!ered Agant signature required when reinstating) L

#2e/og

DAt [N

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.

{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Finanging
Trust Fund Gontribution,

1

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
LE D [ Delete TMLE 20T ) WChange [ Adgiion | &
HAME PERRY, RAY NAME Perr ) RQO g
sTREET ADDRESS | 1833 HALSTEAD BLVD., STE. 1409 STREET ADDRESS | [§00 A E NIV '{09‘ §
orv-srze | TALLAHASSEE FL 32308 ) arstar | (Nashiadan 10C 30009 o
ME D O] Delete TIE Vice m‘;;dmf‘ ' /ﬁl Change  [] Addition S
NAME RHEA, DAVID NAME Rheq , Oapodt '

streer apoRess | 1833 HALSTEAD BLVD., STE. 1409 steerooness | 1§08 2. ST W FF Y04

arv-st2p | TALLAHASSEE FL 32308 ov-seze (Washiyh= 100 39009

TITLE O Deleie TME T . - [ Change [ Addition
NAME " b oo me o o o m e - - e [ NME | S S U
STREET ADORESS STREET ADDRESS

CTY-ST-2P CIY-ST-7P

e [J pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-§1- 2P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-5T-2IP CITY-5T-2P

ITLE T petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made undér oath; that | am an officer ar director
of the corporation or the receivgg or trustee gmpowered to execute this report as required by Chapter 607, Florida Statltes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachmentfyith an addrgsg, with all other like empowered.
‘1/ 'Lﬂ 0+

SIGNATURE: MUEBRIRS RIESUIRED l
G Dalar (

Daytime Phone #

SIGNATURE Ah‘)T\‘PED OR PRINTED NtoF SIGNING OFFICER OR DIRECTOR |
3



