2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90221 042 ***150.00

DOCUMENT # P97000053601 \YG\ _ Q?\,D’Z

1. Enfity Name

LIFE SKILLS ASSQCIATES,.INC” = - —— \J__~—

A

Principal Pace of Business Mailing Address
924 NORTH MAGNOLIA, SUITE 317 924 NORTH MAGNOLIA, SUITE 317
ORLANDO, FL 32803 ORLANDO, FL 32803 .
Suite, Apl. #, etc. Sulte, Apt. #, elc, [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Nurmper Applled For
§59-3449165 Not Applicable
2ip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

*DRLANDO, FL 32803

i

Name
LARMOND, LEONIED

924 NORTH MAGNOLIA, SUITE 317

Street Address (P.0. Box Number is Not Accepiabie)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agenl.

SIGNATURE

D Swhalwm, lypid o prinded nama of myi Jagant and Lild | a it (NOTE: Pay3iad Agant Signalum guired whn ramalslng) DATE

9. Election Carpalgn Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete MLE [ Change  [[] Addition
NAME LARMOND, LEONIE D . NAME
STREET ADDRESS | 924 NORTH MAGNOLIA, SUITE 317 STREET ADDRESS
Liv-gte2p ORLANDOQ, FL 32803 tiy-s1-2p
TILE 3 Delete T0LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-20 cov-s1-21p
TLE O Delee 1me [N Chnge  [] Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
Ciy-s1-2p cy-st-2p
CTE S e . . [.Detete__ J&E . [Jchange  [] Addition
NAME NAME T SRS iz =, — —
STREEY ADURESS STREEY ADURESS
CIIY-81-20 coy.sT-21p
LT [ pelete TaLE [J Change '] Addition
NAME NAME
STREET ADDRESS SIREET ADUIRESS
Cv.5).2F coyY.sT.2ip
€ [ Delete LE [ Change  [I Addition
NAME , S X . . NANE
STREET ADDRESS STREEY ADURESS
cv-51-2p ' onv-s1-2ip

12. | hereby certify that the Infarmation supplied with this fillng does not qualify for the exermnplion siated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal #ffect as if made undar oath; that 1 am an offiger or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, o on an attachmenrt with an address, with all other like ermpoweres.

SIGNATURE: ‘\Seown_ D b—a  tenme D

" SIGNATURE AND TYPED OR PANTED NAME OF SIGNNG OFFICER OR DIRECTOR

aw_reond opRK\ba, WU R - (4SS -

Tirytirs Phona #




