‘ FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 281120 Aug 29,2001 8:00 am 3
17 Eniy Neme | Secretary of State
LAKE HAVEN MOBILE SALES, INC. 08-29-2001 90001 033 ***550.00 N
J
Principat Flace of Business Mailing Address
1415 MAIN ST.. #501 1415 MAIN ST.. #501
DUNEDIN FL 34698 DUNEDIN FL 3469
2. ‘Principal Place of Business- 3._Maiting rass . I'“I “II”I}II "II’ ’I"I lm' II" ||| II I
A3 s tlmds  C [U37E G winds s
Suite, Apl. #, sic. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & Sta City & Stat 4. FEI Number Applied For
Palna T avber | Fla- [PAIR*Huv bov - P 59-1050718
Zip ‘ioum’ g Couptry i - $8.75 Additional
’b + B % % % A g 4. 6 % 3 TAS A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reqgistered Agent
- - T T o e -
MCDANIEL’ JAMES £ Street Address (P.O. Box Number is Not Acceptable)
1415 MAIN ST., #501
DUNEDIN FL 34698
L City FL Zip Code
8. The ab'}!l/‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printad name of registerad agent and tite if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elect: N i
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 o iﬁgtﬁzﬁg c?r?tlr?l:uig: neing fgj'gj?owé?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TITLE P O Delete TITLE O change [ Addition | S
NAME MCDANIEL, JAMES E. NAME 2}
streer ADDRESS | B0 LAKE HAVEN PARK STREET ADDRESS §
CITY-ST-2IP DUNEDIN FL CITY-5T-2IP w
B o
T STV ‘ TR Detee me Sec.-Trendwve Ocrange B Addiion | &
NAME NAME *
o oonrcs | MCDANIEL, JAMES E T LSttty poe Havbow
501 LAKE HAVEN PARK STREET ADDRESS -
arv-sr-2¢ | DUNEDIN, FL 00000 av-srze |43 EWimds (Y- - Fli- 34 ‘b%;
e DP o [ elete e V. Pves ) Change Adaition
N MCDANIEL, JAMESE. ' e Sk LoStetevy—poe {wvrboE—
STREET ADDRESS | 5§01 LAKE HAVEN PARK STREET ADDRESS - A -
omv-57-2P | DUNEDIN FL | arsrze (4% E-Wimds Ct- 7 Pyl 34653
TITLE [ Delete MLE D;‘, '3 ,___-l- Ly [ Change ﬂAdditiun
s we e LoSer ey Pl Hav by
STREET ADDRESS STAEET ADDRESS M L -
CITY-ST-2IP CITY-§T-2IP G '-5 E -Winds <-,f - F] ™ ?) ﬁ‘ L% g
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE ] pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the racgiver or trustes empowered to 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 attachm t\.‘vith an dressﬁwith all other ike emwred. - Y
T ;@7‘# N S /D
SIGNATURE: < AT ESE mEODIMER. Fetlew - Divectop ¢ b} g ESS D
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date v Daytima Phone #




