{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ petete me O Change [ Addftion
L wane MASSEY, PATRICIA C NAME
stReeT aporess (2102 CLOVER HILL ROAD STREET ADORESS
_cr-sr-zp - (PALM HARBOR FL 34883 CiTY-5T-2IP
.
‘r ILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE {JChange [ Additicn
NAME NAME
STREET AL:)DHESS STREET ADDRESS .
Ty g2 [ e e e e Oy 5T gp e e e T T
ME [ Gelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Sr1-21P CITY-ST-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
13. | hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | amt an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.
SIGNATURE: '—f/ [ / 0A
¥ 0ak Daytime Phane #

EE ——— |

2002 UNIFORM BUSINESS REPORT (UBR)

PSNSNl;JmMENT# P97000094267

LIFESTYLE SOLUTIONS, INC.

-Principai Place of Bldineds!
40168.0IS - HWY. 19 NORTH * +.

FARPON-SPRINGS TL-34569—¢

us

Mailing Address
40168 US HWY 19 NORTH

us

TARPON-SPRINOS-PL3u88——

3. Mailing Address

34010 (JS

Principal Place of Business

010 US Huy 19 Vo

Suite, Apt. #, elc. J Suite, Apt. ¥, elc.

H'g {;, 19 [\_)arfb

FILED
Apr 30,2002 8:00 am -
ecretary of State

04-30-2002 90143 034 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

City & State . ity & State 4. FEI Number Appliad For
Ol Harbpo, FL (il trarbor FL 593475494
i 7

1 e

h o’ . ? .
v Countr 3le Country . 5. Certificate of Status Desired n - $8.75 Additional
(H.f @ L‘f‘ . U /‘)’ Lf(ﬂg Lf) U S/‘}" - . . - _ Fee Required

"‘ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

R e i T R R Name

* CLAMPITT-MASSEY;: PAT R

) C TT-MA E.Y'l A Street Address (P.C. Box Number is Not Acceptahle)

2102 CLOVER HILL RD

PALM HARBOR FL 34683

L

City

Zip Code

FL

SIGNATURE ‘pa;f— {:g _— _h\m

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

the State of Florida.

/1 0>

Signalure, typed or printed name ofﬁgistered agent and tits § applicadle. /%7

(NOTE: Registerad Agent signature required when rginatating)

DATE

.9. This_corporation is eligibie to satisfy its Intangible _ i
Tax filing requirement and eledts to do so.”

= . FIE NOWI! FEE IS $15000
After May 1,2002 Fee will be $550,00

|~ 10.-Elaction Campaign-Finaﬁcing
Trust Fund Contribution,

Added to Fees

"""'¢$5‘:00'May Be -

asa

v

BT pTa 3 Y
A

¥

CR2E034 (9/01)




