2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 305707

1. Entity Name

LAKE IOLA ESTATES INC

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90080 012 ***150.00

Principat Place of Business

P O BOX 16

33009 MCCABE RD
SAN ANTONIO FL 33576
us

Mailing Address

P OBOX 16

33009 MCCABE RD

SAN ANTONIO FL 33576-7022
us

2, Principal Place of Business

3. Mailing Addrass

i

TG AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591142496 T ——
Zi Countr Zi Countr iti
P Y g Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
! ) 6. Name and Address of Current Registered-Agent— =" -. - - -~ -.7.-Name and Address of New Registered Agent
Name

SUMNER, ROBERT D
14150 - 6TH STREET
DADE CITY FL 33525

Li ndda. Lee

Jc-)-ne_é

S)reei Address (P.O.&ox Number is Not Acceptabl
424

i1 Rd - Bade. City

' L)

L4

f.0.0x,14
g(ln ﬂn-l:nnioi

FL

8551t

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.

Linde L. Jones

B-IAX - Q600

N
SIGNATURE

e

" Signature, typed or primed name of registered agent and title if applicabla.

(NOTE. Registerad Agent s\gnalurarequmad when reinstating)

DATE

R
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to de so.
{See criteria on back)

FiLE NOW!!! FEE iS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payabls to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12, ADDIT:ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE PD . PAChange [ Addition
NAME JONES, RALPH HAME Lincla. Lee Joenes

seET a00REss | PO BOX 16 33009 MCCABE RD STREETAODRESS | @ . o . @ax . 71, 184924 Clowy Hill Rot .
CirY-S1-21P SAN ANTONIO FL 33576 CITy-ST-2IP San Antonic , FL .23351%

! ST O Detete THE ST ’ Achange [ Addition
NAME JONES, J. RALPH NAME .

smse‘mnongs_g BOX 16 32631 S.R. 52 STREET ACDRESS Li ”dei ,_I;i ¢ Jenes.

an-52¢” | SAN ANTONIO FL™ ~ e e | O O i, FL.338T6 - .

TILE [ petete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

COTY-§T- 7P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

' O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TmEe [ elete TITLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exacute 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 address, with all other like empowered.

SI'GNATURE: b

(3s53)
2-A8-000  5L7-47177

Data Daytime Phone #

PREE

CR2E034 (9/89)



