FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90966 025 ***150.00

DOCUMENT # P97000108996

1. Entity Name
LIFE MANAGEMENT CENTER INC.

Principal Place of Business

1201 QAKFIELD DRIVE
SuFE-or
BRANDON FL 33511

Mailing Address
1201 QAKFIELD DRIVE

SHiTE-10¢
BRANDON FL 33513

1102
R

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, Agt. #, etc. $K CHECK HERE IF MAKING CHANGES
Serre 10l Svite tal
City & State City & State 4. FEI Numger Applied For
59-3485122 Not Applicable
e Country Zip Country 5. Certificate of Status Desiod [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - — e | CName = IS e wEen o e e o e . L

YOUNG, WILLIAM H

Street Address (P.O. Box Number is Not Accaptable)

8250-CAUSEWAY-BLYD 20t Quutfleld pr.ive
JAMRA-FL-33649— .
:urfe {0k
Citg/unddn FL le?C;Jde[!

8. The above named entity sub;
the chligations of regfste

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

SIGNATURE

4/28/03

Signature, typed or prinlec!}{me ov’registem%ﬁ end title if app%ﬂ__

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $1so&6g

After May 1, 2003 Fee will be $
Make Checl_g Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

Y.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

L]
TILE PST O Dalete THLE O Change ] Addition
NAME YOUNG, WILUAM H NAME
streeT anoaess | 502 LISA LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-§7-2IP
TITLE [ Delete TIILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S7-2IP CITY-ST-2F
TITLE O petete TMLE [Jchange  [] Addition
NAME - - s T, L .
STREET ADDRESS “STREET ADDRESS T TeE o B T -
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-7IP
TIMLE O Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE L] Delete TMLE [l change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that, 'the information supplied with this filin g does not qualify for th}; exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste, empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: WA

f AT

HED

(%13 683286(0

suGNATUREANDTYPEyon Pﬁm‘rs?;( ){E [ slere; OFFICE{f OR IRECTOR

¢ /24/e3

Daytime Phona #

AY B0



