2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56031

1. Entity Name

LIFE MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address

2262 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
us us

2262 GULF GATE DRIVE

2. Principal Place of Business 3. Mailing Address

L

Suite, Aot. #, etc. Sulte, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90060 0035 ***150.00

LouZ313b

I

City & State City & State 4. FEI Number 65.0262714 Applied For
Not Applicable
% - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
. 6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

KENNETH F. KANDEFER CPA

Street Address (P.O. Box Number is Mot Acceptable}

2262 GULF GATE DRIVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and lit'e if applicable. [NGTE: Registared Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Ceniribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P8 [ Detete TmLE Povange [ Adition
NAME BOGOLEA, BARBARA NAMIE CGALEA mm

st sooness | 14150 COLONIAL GRAND BLVD STE 1316 sweeoress 12262 QU GATE DE/VE

eIy 51-2P QORLANDO FL 32837 C'”'ST'E'PWTA, FO 3433!

TILE [ Delete TITLE d [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE R . — _ O pelete. TITLE [ change [ Addition
NAME ' I NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIFLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TILE [ Delets TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IF

TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-1P

13. ) he‘reby'certify}hat the information suppiied with this filing dees not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supglemental 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

r trus|
T acidress, with all other lik

s

of the corporation or the receive)
changed, or on an attachmen

SIGNATURE:

powered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFFICEH OR DIRECTCR

2ytime Phone #

Ay (on)y-3201

L™

CR2E034 (10/00)



