2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044378 Feb 13, 2002 8:00 am
1. Eotty o Secretary of State
LIFESTYLES MORTGAGE, INC. 02-13-2002 90308 001 ****61 25
02-13-2002 90308 002 ***150.00
Principal Place of Business Mailing Address
707 MABETTE ST PO BOX 421048 —
KISSIMMEE. FL 3474t KISSIMMEE FL 34742
us us
I I O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘35 12738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, MARGARET "onda M L vnscett

Street Address {P.C. Box Number is Not Acceptabte)
617 SPRINGVIEW DR

ORLANDO FL 32803 Mo ™M MG\\o\c}d*t ‘_Q‘_.l'i ;
'%‘k‘(SsOmwvee — \

8. The above narnedeﬁgubmts this statement for the purpose of changing its registered office or et B i atd of Flonda
SIGNATURE . (0 e
'Signa?ureWur prim%ame of registered agent and title if applicable. {MOTE: Registered Agent figfatire’required W DATE L]

8. Ihffﬁ;arp?;ali rr;m ef:%tg;iiﬁ tr&%ﬂ?ygs Isr;tangible FILE NOWI!! FEE Election Campaign Financing $5.00 May Be
axliing requirement and elects 1o : After May 1, 2002 Feé will be $550 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cheik Payable to'‘Qepartmen e

11. OFFICERS AND DIRECTORS s 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD Dedete me Ol Change [ Addition

NAME GONZALEZ, MARGARET NAME

swreet annress | 617 SPRINGVIEW DR STREET ADURESS ”

crv-sr-ze - |ORLANDO FL 32803 CITY-57-7P o ) , PR

e CEOP O Delete e (fces/CEO/" S0 /_T}'(_QS, ! Change [ Additcn

NAME QUIGLEY, WANDA M NAME LOoLuL o, Livn Sceot i

staezt apokess | PO BOX 428574 SIREETADDRESS | 70 @ #Hoe U

orv-st-ze | KISSIMMEE FL 34742 Crry-S1-21P X\ S5 TEpeet e T

TITLE . [ Detete TMLE \) P Ao - Whreeiow — OChange N Addilion

NAME NAME ae. C oo scott S

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T1-2IP "—‘( & \ Q;LNQ o Q&

TITLE [ Delete TITLE ff)-\’ﬂs SRR e Ot [ Change (] Addition

NAME NAME 5"\5—7\-‘ Lp

STREET ADDRESS STREET ADBRESS

CITY-57-7IP CIFY-ST-2IP

TIMLE [T Dotets TITLE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-S1-2IP

TiTLE [ Change [ Addition

NAME

STREET ADDRESS

CITY-5T-2IP

13. | hereby certify that the ’- j : =R W 3 i dted in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporyf 3= te a ave the same legal effect as if made under oath; that | am an offi director
of the corporation or | quned by Lhapter 607, Florida Statutes; and thal my name appears in i orBlock 12 if

Date E)ayuma Phene #

- 2. L 0= 9p8 QI L

(AT W

ny

CR2E034 (9/01)



o QoA

¥ - Department of Health » Vital Statistics e TN o
. . T2 ' (STATE FiLE NUMBER}
STATE OF FLORIDA :
MARRIAGE RECORD .
TYPE IN UPPER CASE LARRY UHALEY i
USE BLACK INK CSCEOLA COURTY, FLORTEA
i o County Court sanears thareon. CLERK OF CIRCUIT COURT
' CL 2001151240 I T
oL Date 10/17/2001  Time 1heife39
01- 68,401
(APPLICATION NUMBER)
APPLICATION TO MARRY -
1. GROOM'S NAME (First, Middle, Lasl) _ - 2. DATE OF BIRTH (Month, Day, Year)
WAYNE ERNEST LINSCOTT SR : i NOV. 20, 1959
3A. RESIDENCE - CITY, TOWN OR LOCATION [38, COUNTY aC. STATE 4. BIRTHPLACE (Stafe or Foreign Country)
KISSIMMEE | OSCEOLA FLORIDA MASSACHUSETTS
TA. BRIDE'S NAME (FIRST, MIDDLE, LAST) S - 5b, MAIGEN SURNAME (¥f different) 6. DATE OF BIRTH (Month, Day, Year)
WANDA  {NMN) QUIGLEY MILLER SEPT. 26, 1858
7A. RESI_DENCI:—CIT\ “TOWN, OR OR LOCATION- T TTRICOQUNTY T T 7o STATE o B. BIRTHPLACE (Stafe or Foreign Country)
KISSIMMEE ~ - ‘ OSCEOLA FLORIDA |  GEORGIA
R WE THE APPLICANTS NAMED [N THIS CERTIFICATE, EAGH FOR HIMGELF OR HERSELF, STATE THAT T

HE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TC THE BEST CF OUR KNCWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE’

NOR THE lSSUANCE OF A LICENSE TO AUTHORIZE THE SAME |15 XNOWN TO US AND HERERY APPLY FOR LICENSE TO MARRY. .
8. SIGNATURE OF G i black injedf 10, SUBSCRIBED AND SWORN TQ BEFORE ME ?YDATE)
ad

SEPT. 14,2001

% - ; ' 1'2. SIGNATURE OF OFF IGIAL {Use biack ink] X B ]
- DEPUTY CLERK ™ > v/ ¥ Lu’ﬁfﬂ A Yo —
Wﬁ; BRIPE (Sign / Lk name.usmg plgc_‘luik) 14.}@33(;&&?0 AND SWORNTO BEF M ON /DHE)

- : . SEPT-14, 2001
W——:ﬁmﬁj T Shogy

OF OFFICIAL [Use black ink)
DEPUTY CLERK (7 (/\,E% A ﬂlm C M

LICENSE TO MARRY

AUTHORIZATICN AND LICENSE IS HEREBY GIVEN TQ ANY PERSON DULY AUTHORIZED BY THE LAWS QF THE 5TAT

agjﬁmm TO PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TQ SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PBREONS, THIS LICENSE MUST

BE USED ON OR AFTER THE EFFECTIVE DATE AND ON GR BEFORE THE EXPIRATION DATE (N THE STATE OF FLORIDA IN GROER TO BE RECORDED AND VALID,
B 17. COUNTY ISSUING LICENSE _CATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19, EXPIRATION DATE
- OSCECLA ﬂ T. 14, 2001 SEPT. 17, 2001 NOV. 17@001/}
H 20a, SIGNATURE OF COURT K OR D 20b. THLE 20C T [
¢
& - CLERK OF CIRCUIT COURT . C—(’,
., 1 s g —r
N 4 B CERTIFICATE OF MARRIAGE
"
m ﬂr Aﬂro'mﬁ‘ o | HEREGY CERTIFY THAT THE ABOUE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF F om A
hakniser 21, DATE OF Mg ngc;e (Mgnth, Day, Year) 72. CJTY [GWA, OR LOCATION OF MARRIAGE S
s - y A
~ 7 / 7\ 5511171

“23a. Siowphun OFP EREMONY(Uss biack jok)
T ¥ ‘% 0 OFPER -' | GCEREMON
(Qr notary D S .‘,. olbo
orn
ML SRR

n : COMNM;ssmN # CCTi5H
; ,_", 23 ovember 20,
‘ )\ /&M _ SERS BoNDED ey TROY FAIN |N§Jmce e

fNFORMATIONﬁELOW FOR USE BY VITAL STATISTICS ONLY - NOT TO BE RECORDED
26, SOCIAL SECURITY NUMBER ___[3.RACE,_________ |26 WEREYOUEVER | IF ANGWERS Ve TO TEM 26, THEN COMPLET

TShe v i rr

AEGIARC ERNED By

SYATE

OF FLOMIDA, couww oF oqcz:om ! HF'HEE!Y cER

s

Gl in the o mm TBLCTOS,

TIRY Wéi{li,i. 1Y, Cleri

N o
L8 ot e

ozt v A




