2000 UNIFORM BUSINESS REPGRT-{UBR)

DOCUMENT # V43342

1. Entity Name

¢

TALLAHASSEE FL 32308 ~ .

LIFETIME HOMES OF TALLAHASSEE, INC.
Principal Place ol Businass Mailing Address
RT 3. BOX 579A RT 3. BOX 579-A

TALLAHASSEE FL 323068-9705

2. Princlpal Place of Business

3. Mailing Address

o/

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90002 012 ***400.00
06-19-2000 90003 033 ***150.00

B e e w

G

DA

(i

Suile, ApL. ¥, e1c. Suite, Apt. #, elc. . DONOTWRITE IN THIS SPAGE
"~ ' "
City & Slate City & State 4. FEI Number 4 10 ' Applied For
C 59.31 ’ ?|6 Not Applicable

Zip Country Zip Country ‘ . $8.75 Adaitional

. 5. Certificate of Status Desired .. 0 Poo Raguired

6. Name and Addresas of Current Registered Agent 7. Namo and Address of Now Regislered Agent

) Name !

ol BAKERDAVDC . [ TScea(Adduss 0. Box Number i ot Accepianie) ] R
RT 3, BOX 579-A i Eaianiions = =
TALLAHASSEE FL 32308 - ]‘

City ‘ FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of F\hrida.
|
SIGNATURE | I
Signature, typsd of printsd nama of ragisterad agent and htie i applcable. {NOTE: Regitioned Agenl Kignatre recuined when reinstaking) J QATE
8. This corporation is eligible to satisfy Its Intangibla FILE NOW!It FEE IS $150.00 > 2 Fiban
T " TAR filifig reqilirernent 2nd-alects 1o do 80w sm" iy . - - wﬂ's@ﬂgm'gy}@ﬂq—mdr$5rm May Be
b - ? Trust Fund Conribiion. Agded 10’ Fees

{See criteria on back) Maks Check Payable to Department of State - {
1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Lk P 3 Dele e i Dl change O] Adtiton |
NAME BAKER, DAVID C NAME - ' o
smaeev anofess | RT3, BOX S7TOA * - STREET ADDRESS . ! 3
crv-st-z¢ | TALLAHASSEE FL 32308 cirv-51-2P T i S
THE 3 Delete me ' Clenange £ Addttion | G
HAME - NAME d
STREET ADORESS STREET ADDRESS . i
CY-ST-2P CITY-57-2P H :
e O delets TITLE . , [ Change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS ;

Rl B PSS (N 77 I (R e R
me O peiete e ! O change [ Adeition
NAME NAME t
STREEF ADDRESS STREET ADDAESS ;

|_cm-spzw CITY-ST- 2P ,
e O Deteta TmE | [Jchange  [J Addition
e NAME NAME !
. STREEY ADDRESS STREET AGORESS :
 CY- $7-2P CITY-S1- 2% :
Yine 7 pelete TIE i [l change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS [
' oTY-ST-2P CITY- S1-2P |

I . . .,
" 13. | hersby certify tha! tha information supplied with this filing does not qualify for the exemp
indicated on this reporl or supplemental repart is true and accurate and that my signaturg
i empowered 10 exocute IhIs report as required by Chapter 607, Florida Statutes;
ess, with all gther like empowered.

of the corporation or the recaiyer or o
changed, or an an attachme

SIGNATURE:

tion stated in Section #19.07(3)i), Florida Statutes. | further certily that the information
shall have tha same lsgal effect as if made under gath; that | am an officer or director

and that my namg appears in Block 11 or Block 121

4/4;/4» 504775

Daypma Phone #
. 1



