FILED
FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #mq OO0 0090525 / 05-29-2002 90736 017 **¥150.00

1. Entity Name

R Lives ﬂS&fﬂAN(‘e of Seuid Flori PA, Inc,

DO NOT WRITE IN THIS SPACE |
| | 80123334

2. Principal Place of Business 3. Mailing Adgress ”
9134 Rconn R, PO Box 244 : . -
Suite, Apt. #, etc. . Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number . Applied For
7{— /H) rny F/ S/ ] F/ 6-5‘ 09 0 7‘?// Not Applicable
. o L4 g
Z|p3_§?/2 Country le_?_-’;‘?;) ¥-d ZC-&JT;Y 5. Certificate of Status Desired ] Egﬁiﬁ;‘g"ma'-

7. Name and Address of Current Registered Agent™ ™

Ve Howrnno €. WonTdy

e DO-NOTWRITE b2 C L0 Ty
IN THIS SPACE 241 T HAue N.
Y NAp/zs FL | 25702

8. The above?«y submits this statement for the purpose of changing its registered cffice ar reﬁistered agent, or both, in the State of Florida.
SIGNATURE 7 / .

Signatﬂe. lyped or printed nams of tegistered agent and title {f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] SR . January 1-- May 1 Fee is $150.00 S
" g reasronen s snen atoc 2 | Aor ay T s s $560.00 . lcion Campsin rancnd 5,00 oy
(S00 Ot b o 'O Amended UBR is $61.25 Trust Fund Contribution. O  Added toFees
aon ba - | Make Chack Payable to Department of State - .
1, QOFFICERS AND DIRECTORS
TinLe P < e
z e——
NAME Hownrnnd &. wﬂi@’/) HAME
STREET ADURESS | 24y / 7 7 4 /? ve M. STREET ADDRESS
CIY-SLIP (NS 9 2, 3, </ = “9/02 CITY-51-2IP
TImE 4 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) L EITY-ST-2P
p— — 5 T = T — e m e e ——— - ]]T‘[‘E — i R R SRR
NAME NAME

s e oL DO-NOT-WRITE———
TITLE TTLE
, NAME IN THIS SPACE '

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-29
TITLE Lo . TIME

NAME NAME

STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, ygth4il cther like empowered.
SIGNATURE: I/)ZM)” | 5/23/02 239 57,.0647

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data MNavtirne Phome

CR2E034B (12/01)



