2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088305 .
1. Entity Name ’ A r 18, 2000 8.00 am
LIFESTYLE REALTY & PROPERTY MANAGEMENT, INC. ecretary of State
04-18-2000 90177 035 ***150.00
Principal Place of Business Mailing Address
9661 82ND AVE. NORTH 9661 82ND AVE. NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3538 143 Not Applicable
Zi Countr i Countl iti
P Lniry Zip ountry 5. Cerlificate of Status Desired [ $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pu—— - Name
VON HEAL’ ERIC MICHAEL Street Address (F.O. Bex Number is Not Acceptable)
3078 MARLO BLVD.
CLEARWATER FL 33759
City FL Zip Code
8. The above na j i i ent for the purlyose of changing its registered office or registered agent, or both, in the State of Florida.
. p N O
SIGNATU ac. Mo Hivde 5 28~ 0
Signature, typed or printed namae of registered agent and e il applicabla. (NOTE: Registered Agent signalure required when remstatng) DATE
B it s osasar ™ | aer MAY 1,2000 Feo il bg Ss500 | 10 ecton Campaion arcing | $5.00 ey 5
,g ) 9 ’ ter ! ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Ol change [ Addition
NAME VON HEAL, ERIC MICHAEL NAME
STREET ADDRESS | 3078 MARLO BLVD. STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33759 CITY-S7-ZIP
TLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE O pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P ' CITY-$7-2IP
it [ Delete TITLE "~ Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-ST-2P CITY-ST-2P x
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accugate-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 empowered 10 exeqite thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onWan agdresg, with all other lige empopvered.
TSy | &\ . V(T Syt J - - . —
SIGNATURE:”—*TE&TF e QU EXfe M¥oN HEAL 2.2% 00 <127 3193626
SIGNATURE AND TYPED OR FRINTED NAME D& SIGNINGWEFI QR DIRECTQR Data Daytime Phcne #

CR2E034 {9/99)



