2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005081 Mav 18. 2000 8:00 am

1. Entity Name

LIFESTYLE HOMES OF JACKSONVILLE, INC. Secretary of State

05-18-2000 90377 025 ***150.00

Principal Place of Business Mailing Address
11515 KELVYN GROVE PLACE 11515 KELVYN GROVE PLACE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-1081

Wl

2. Principal Place of Business . 3. Mailing Addg_ss 7 ”Il“l" “I 'I”I
12873 JFopiter Hills R, N-112872 Juprer Hhils CANL
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE| Number Applied For
TACKCONUILLE —FC - | JACKSpviwdZ  F{L <$9- 3883/S0 - Not Appicable.
Zip Country Zip Country i ) 8.75 Additional
3 ZZLS— U A 3222 vea 5. Certificate of Status Desired O gee Require dtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHACKCA. V' ICTOR. /N
HACKER! VICTOR N Street Address (P.0O. Box Number is Not Acceptable) !
11515 KELVYN GROVE PLACE /2822 Jdprfer frrlaes <, PALLY /s 4
JACKSONVILLE FL 32225
Ci Zip Cod
Y TAK o WLE FL |$52% ¢

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 Florida.

SIGNATURE A@- ﬂ .

Signature, typed or printad narhe of ragisterad agamSnd title if applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filin:requiremem%nd elects toydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. Elecngn ?ja(r:npalgbn ﬁnanmng 0 $5.00 May Ba
(See criteria on back) (B/ Make Check Payable to Department of State ust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE O Crange [ Addition
NAME HACKER, VICTOR N NAE K¥acier, Veegawl /N
streeT Aoress | 11515 KELVYN GROVE PLACE SRETADRESS | s 2 @73 Tuprfat Arces ©/<. N.
Crvy-s1-20 JACKSONVILLE FL 32225 GT-ST-10 [T cxsard WHLE  EELOALI DS 32228
TLE O pelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP - o T CITY-ST-2IP
TITE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TITLE [ oelete TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TME (] Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
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 Statules. | 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 f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like ermpowered.
. p Xl : Y 7P
SIGNATURE: Aﬁ’f‘?[\& A YA, . /s g/2000 Fot &Y/-5872-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

CR2E034 (9/99)



