2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOO00O0000409
LAKESIDE PLACE, INC.

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90187 019 ****70.00

Principal Place of Business

434 W KENNEDY BLVD
ORLANDO FL 34810

Mailing Address

434 W KENNEDY BLVD
ORLANDO L 34810

2. Principal Place of Business 3. Mailing Address

JMNRIAR S

I

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3627035 Not Applicable
Zie Country 4 Country 5. Cerlificate of Status Desired gg'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

PAMELA MILTON ROBB, PA. Sireet Address (P.O. Box Number is Not Acceptable)
1311 § VINELAND RD
WINTER GARDEN FL 34787

City

FL Zip Code

SIGNATURE

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.

Slgnaiure, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agant signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to
Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 1 Delete TE Change L Addition
NAME KASSAB, JERRY NAME £ / TIO m’

street aooress | 1159 BRANTLEY ESTATE DR STREET ADDRESS

crv-5T-2¢ | ALTAMONTE SPRINGS FL 32714 ) CITY-§T-21P

ME C K vckte e [ Chenge [ Addition
NAME WHEELER, ROBERT NAME

streeT anoress | PO BOX 917609 STREET ADDRESS

omv-st-zp - |LONGWOOD FL 32791-7609 CITY-5T-2IP

TLE 10 O Datete TITLE D KChange [ Addition
NAME GARDNER, WAYNE NAME

smeeT aoress | 10148 PINK CARNATION CT STREET ADDRESS

CITY- ST-71P ORLANDO FL 32825 CITY-ST-21P

e D R ﬂgem TMLE Ol Change [ Addition
NAME ZIMMERMAN, DUANE NAME

street aporess | 318 N HIAWASSEE RD STREET ADDRESS

orv-st-zp - | ORLANDO FL 32835 CITY-ST-2IP .

TLE SD O pelete TITLE Change [ Addition
NAME WILENSKY, LIN NAME pﬁ) ‘M

sTREeT apDREss | 15021 WINDING RIDGE LANE STREET ADDRESS 7/ gz 70, lﬁl (% AL LS Dﬂﬂ

cry-st-2p |CLERMONT FL 34711 CITY-5T-2PP oL Are Oﬂ V) 4

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

SIGNATURE:

indicated on this reporl or supplemental report is true an

12. | hereby certify that the information supplied with this ilhné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall nave the same legal effect as if made under gath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgigss, with all other like empowered.

5348
SieNYeusy ebimsPa s tr S-1a-en Y ITAy

SIENATURE AN TUBED OR PRINFED NAME OF SIRNING OFEEICER OR DIRECTOR

Nata Navtima Phore &

0012360

CR2E037 (9/01)



