.t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051217

1. Entity Name

LIVING SOLUTIONS, INC.

ecretary of State

04-19-2001 90082 044 ***150.00

Principal Place of Business

3408 DAYLILY LANE
TALLAHASSEE FL 32308

Mailing Address

2792 MCFARLANE COURT
TALLAHASSEE FL 32303

2. Principal P\ace of Busin

42 MUFARLANE T

3. Maziling Address

AN ENTAU ORI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19,2001 8:00 am

H&

PRATER, KIMBERLY
3408 DAYLILY LANE
TALLAHASSEE FL 32308

PRATER, ANVTA

City & State City & State 4. FEI Number 0841 Applied For
HASSEC FL— 59-352 Not Applicable
Zi Ceunts Zi i it
P 2’50% oun ryug P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required .
=TT 7T g Name and Addressof Current Reglistered Agent 7 Name and Address of New Flegislered Agent
Name

Street Addcriss_(lPﬁ. 5?)( NMG&'\W}&:@I&?)\‘ e C,UU KT—-

City

TALLAHA SSEE FL | *5%2y2,

SIGNATURE

8. The above named entity submits this statem

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-14-300I

Signature, typed or primad namae of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

8. This corporation is eligible to satisfy i_ts Intangible
Tax filing requirement and elects to do so. /
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

10. Election Campaign Financing $5.00 May Be

CR2E034 (10/00)

[

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE P [ change () Addition
e PRATER, ANITA e PRATER, Am

syReeT 00ness | 2792 MCFARLANE COURT stensoness | 5 2 a 5 AL FARLARE CT

orv-sT-2P 1 TALLAHASSEE FL 32303 oy ST-27 T?A—LLAHFFSSE E.FL 32303

TIMLE v O Detete TITLE \V4 m:nange [J addition
NAE PRATER, ROBERT NANE PAATER, ROBPERT

STREET ADDRESS | 3408 DAYLILY LANE STRETADDRESS | 335 TANGLEWOOD TERBACE

GIY-ST-21P TALLAHASSEE FL 32308 uITY-ST-2IP WHH‘SQEE i ._3,2.502:

LE - " R [ Detete me 0 T = 7 T T = [J'Change— “[¥Addition-|*
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TIMLE [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i}, Floricia Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp

NA'IUFI B AND TYPED ©R PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR

pwered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12t

Daytime Phone #




