2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFE MANAGEMENT CENTER INC.,

P97000108996

Principal Place of Business Maili
1201 OAKFIELD
SUITE 101

BRANDON FL 33511

1201 CAKFIELD
SUITE 101
BRANDON FL 3351t

ng Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90376 004 ***150.00

OO

CLAARI Y

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9‘3485122 Applied For
5 Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
_ ~ 6. _Name and Address of Current Registered Agent_ . ____ . — —w—— — —-_7.-Name and Address of New Registered Agent. . __ _ e N,
) Name
YOUNG‘ WILLIAM H Street Address (P.C. Box Number is Not Acceptable)
1204-OAKFIELD-BRIVE SUITE-104- €259 Cavieway £lvd.
Cit Zip Code
am O oL FL 9
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing raquirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trusl Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PST J Delets TITLE [ Change [ Addilion | &
NAME YOUNG, WILLIAM H HAME 3
sTREET ADDRESS | 502 LISA LANE STREET ADDRESS §
cmv-s-zp | BRANDON FL CITY-ST-2IP o
" o
TITLE 1 Delete TITLE [ Change [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
THTLE [ pelete TITLE cChange O Addltion
T RAWE — L\ O— R = }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O oelete TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
13. | hereby certify that the Information supptied with this flling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee pmpowered 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_fm ess, with all other like empowered.

“ w il

SIGNATURE:

AT

SIGNATURE AND

'.nu'vppﬂ OR PHIN‘TFﬁ y.m

”
soﬁo:um\s orflcr-:n OR DIRECTOR

Date Daytime Phone #

et A%iﬁ?’"@m M f,‘yyjlq Pfﬂ,'y‘m? o/ 1tfo2 @'l?}éli—"ff#
1




