2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051645 May 02, 2000 8:00 am
LIFESPAN SERVICES OF THE NORTH NATURE COAST, INC Secretary of State
05-02-2000 90122 025 ***150.00
Principal Piace of Business Mailing Address
2518 EVENGLOW AVE. 2518 EVENGLOW AVE.
SPRING HILL FL 34609 . SPRING HILL FL 34603-39t4
e e AT ER LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3452873 Not Applicabtle
Zip Country Zip Country 5, Certificate of Status Desired M ?g'gg L‘:g;ﬂ“o"al :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— . Name. - . -
STEWART’ JAMES D Street Address (P.O. Box Numl;er is Not Acceptable}
2518 EVENGLOW AVE.
SPRING HILL FL 34609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and titla if zpplicable {NOTE: Registerac Agsent signature required when raingtabng) DATE
e | ooty | s $500
o ’ * Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deletz TITLE [ change  [] Addition
NAME STEWART, JAMES D NAME
STREET ADDRESS | 2518 EVENGLOW AVE. STREET ADDRESS
CITY-57-2P SPRING HILL FL 34600 CITY-SI-2P
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ LITY-ST-2P
TITLE ) C oelete me e . [ Change [ Addition
NAME ' NAME ) i . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oslata TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP GiTY-8T-7iP
TITLE [ celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-717 CITY-5T-2IF
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . l GITY-ST-2IP

13. | hereby certify that the information gfipplied with this filing does not qualify for the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repart is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustegempoweredffo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachgent wi addrgss, wi other like empowered.
'f/zw‘/oa 302 (3P-72%%
L

Date Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99}



