FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 244617 ecretary of State

1. Entity Name 04-21-2003 91178 011 ***150.00
LAKE HANCOCK GROVES INC

Principal Place of Business Mailing Address
905 W. STORY RD. 905 W. STORY RD.
WINTER GARDEN fL 34787 WINTER GARDEN FL 34787

- — A A

2. Principal Place of Business

Sulle. Apt. #. sfc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-6074736 Not Applicable

Zin Country Zip Country 0 $8,75 Additional

5. Ceificate of Slatus Desired N
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o e — e e e —_— i T e T e BT :7—-'—_.-.-_:-—Na'rhé- ENEEE e [P I R — T = (e ——— T m—
BURCH, W B. . Street Address (P.O. Box Number is Not Acceptable)
905 W.. STORY RD. o
WINTER GARDEN FL 34787
1
" City FL | 2 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 ' , .
N . 9. Election C aign Financin
After May 1,2003 Fee will be $550.00 Trust andaén;tl?buti;n ¥ [:] f(?(i.3120h;2§: °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE vD [ celate TITLE [ Change ] Acdition
NAME BURCH, SCOTT S NAME
sTReeT ApoRess | 805 W STORY RD STREET ADDRESS
CITY-ST-2IP WINTER GARDENS FL CITY-ST-2P
TIMLE sD O pelete WLE [ change  [] Addition
NAME GATES, JENIFER B NAME
STREET ADDRESS | 905 W STORY RD STREET ADDRESS
or-st-2¢ | WINTER GARDENS FL CITY-ST-2ZIP
Ime - | PD- —— = e = e . ClDeletes . -J TIE - o] oo = e el - . L .o .. change [ Addition
HAME BURCH, WILLIAM B NAME
STREFT ADDRESS | G05 W STORY RD STREET ADDRESS
omv-s-27 | WINTER GARDENS FL CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE [ Deleta TILE [Jchange ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T1-71P ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemarftal 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 corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpefit with/n addressgs#fith all atker like erpbowerad.

EQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

Uct LU

nv

CR2E034 (10/02)



