2002 UNIFORM BUSINESS REPORT (UBR) leg(I)J(FZDS:OO am

1. Entity Name

. Se
DOCUMENT# V43342 / ecretary of State

LIFETIME HOMES OF TALLAHASSEE, INC. / 09-12-2002 90097 026 ***550.00
Principal Place of Business Mailing Address

8147 RUE MORET LN 8147 RUE MORET {N T 1 L0~ 1

TALLAHASSEE FL 32309 TALLAMASSEE FL 32309 I R LY

VS 3w

i O

2. Prngipal Place of Business "3, Malling Address

P ol nton Creck n. | PHoT &geuwstlon Cleet iom

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Sl e City & [State : 4. FEI Number 59-3144076 Applied For
//%IIMM;«, = ﬁ Ahages : Not Appicaoie
' Country Zip Gountry $8.75 Additional

?;3,309 I\,C/ on \3;307 A,Cdn 5. .Ceniﬁcate of Status Desired O Fee Required

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - el NEAME e e e,
MBAKER:DAWD ¢ Street Address (P.O. Box Number is Not Acceptable) —
RT 3, éox 579-A ree ress (P.C. Box Number is Not Acc e
TALLAHASSEE FL 32308

City FL Zip Code

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. | am familiar with, and accept

the obligations of rethetered nt.
/e M F- oz

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elostion Campaign Fi )
. 5 aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntr?bution 9 0 fc%gqoh;?éfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Wﬂelete TILE r - J B Change [ Addiilion
NANE BAKER, DAVID C e Raker , DAL C o
sheer aoress | AT 3, BOX 579-::\ SETAOORESS | Pfée] Cofdwdden. Eleckin
CRY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP -3 A
THlphassee Fl 33T _
TITLE [ Celete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE - [ pelele TITLE [ Change  [] Aadition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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: thal | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, wit other like émpowered.

= el BRED P ron

e/ M A!
SIGNATURE: ___ SI{Y s
SIGNATURE mD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AT VY

AW

CR2E034 (4/02)




