FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000088305 ecretary of State
1. Entity Name 04-25-2003 90161 029 ***150.00
LIFESTYLE REALTY & PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
9561 B2ND AVE. NORTH 9561 82ND AVE. NORTH
SEMINOLE FL 33772 SEMINCLE FL 33772
I N RO O

Suite, Apt. #, ete. Suite, Apt. #, elc. D CHECK HEﬁE IF MAKING CHANGES

City & State City & State 4. FEl Number ' Applied For

. 59-3538143 Not Applicable
Zp Coun.lry Zp Country ) 5. Cerlificate of Status Desired 0O ?i'g?qlﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — . m = T Name = -

VON HEAL, ERIC MICHAEL Street Address (P.O. Box Number is Not Acceptable)

3078 MARLO BLVD. ..

CLEARWATER FL 33759

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printad name of regislered agent and titie it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
AﬂF"iﬂE N.Io‘gg:;a iEE |ﬁ|ﬂss9§°53 9. Election Campaign Financing $5.00 May Be
i er ay eo w 00 Trust Fund Contribution. 0O Added to Fees
Make Check Payabla to Florida Department of State
10, coe OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
THLE ‘D O oelete TME [ change ] Addition
NAME VON HEAL, ERIC MICHAEL NAME
stReeT ADDRESS | 3078 MARLO BLVD.- STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-§7-2IP
TITLE [ palets TTLE ' [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE e Dloetete , . J Tme e e oo ) Change . £ Addition
NAME T CoTTT o T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ celete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 5 CiTY-ST-2IP
TILE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS L
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP

12. | hersby cerlify that jhe information supptied with this fkp

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpag

accuratgyand that my signature shall have the same legal effect as if made under oath; that | am ag officer or director
g/this report as required by Chapter 607, Floridgr Statutes; and that my name appears in Blck 10 or Block 11 it

Empowered.
ﬁé@&lﬂf/ehr‘/(rq / //}'A 3 7275/ -E¥ e

?6 TYPED OR PRINTfD NAME OF SHANING OFFICER OR DIRECTOR / / 076 loay\na Phore &

AY 8228640

CR2E034 (10/02)



