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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087373 Jan 18, 2000 8:00 am

1. Entity Name

LIFESKILLS PLUS INC. Secretary of State

01-18-2000 20073 050 ***150.00

Principal Place of Business Mailing Address
1600 SARNO ROAD 16800 SARNO ROAD
#9A #119-A
MELBOURNE FL 32935 MELBOURNE FL 32935-4938
-
- 0Y3 TOTDISE CovE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i j . Applied F
City & State %yé&:__SEteﬂ out - F C 4. FEI Number 59"3535978 || {\.2? fe F orl )
s E p e A
”* o ?g Z 43{ - Cminltrf(ﬂ’ 5. Certificate of Status Desired W gg'gi L‘ﬁgg;tio"a'
P Wl i | ;
. ____ 6. Nameand Address of Current Ragistered Agemt=J.&=d_J- -] . — -—wx=7.-Name and-Address of New Reglstered Agent=-—=——"" -
Name
?GE&ngh:lﬂ(Y)nF%EADF Street Address (P.O. Box Number is Not Acceptable)
#119-A
MELBOURNE FL 32935 _ _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—9.-Thic-corporation.is- aligible-io-satlsfy.iis tntangibt s R E NOWHEFEE-16-$150:00 10, Eiach —— - - -
L . ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution 9 0 Eg‘(?{ﬁohgaeisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’
TIILE o [ Delete THLE Ocme O -
NAME DECKER, MYRTLE F NAME
staeeT aporess | 1600 SARNQ ROAD #119-A STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ Delete TITLE OlChange [0°'"-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2if CITY-8T-2IP
me” - T T — T T T T T T ek KT | T T T meTT 7 ‘Ochange [ *2e+:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TILE [ palete TITLE Ol Change -+
NAME MNAME
STREET AODRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE 3 Delete TIE Octange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . P CRY-ST1-2P
TILE [ pslete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or sipplemental 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 carporation gr the recgiver 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 aftachmy#nt with an address, with all other like empowered.

SIGNATURE: RZIVIRED JAN 052000 (2/-257-7/2

ME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

BIGNATURE AND TYPED OR PRINTED NA




