e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

305707

LAKE IOLA ESTATES INC

. Sep 17,2002 8:00 am
/ Slf):cretary of State

(09-17-2002 90099 011 ***550.00

Principal Place of Business

31753 GUDE RD
DADE CITY FL 33576
us -

Malling Address

PO BOX 74
SAN ANTONIO FL 33578
us

2, Pripcipal Place of Business

NS ERAR R

3. Mailing Address

- Suite, Apt.#, etc. -

———

Suite, Apt_¥, etc. DG NOT WRITE IN THIS SPACE

JONES, LINDA L
18424 CLAYHILL RD
P O BOX 74

SAN ANTONIO FL 33576

City & State City & State 4. FEI Number Applied For
59-1142496 Not Appicabie
- - : —
Zip Country Zip Country 5, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature, typed ar printed name of registerad agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

(See criteria on back)

8. This corperation is eligibte to satisfy its intangible
Tax filing requirement and slects to do so.

|

FILE NOW!!! FEE IS $550.00 . o
10. Eiection C Fi
Aftor September-13,-2002 Feowill b $750.00 - |. - © [ mor o L Deneng
Make Check Payable to Department of State

$5.00 May Be

- [ - Added-to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change [ Addition
NAME JONES, LINDA L NAME

staeer anoress | P O BOX 74, 18424 CLAY HILL RD STREET ADDRESS

CIFY-5T-20P SAN ANTONIQ FL 33576 CITY-5T-2iP

TITLE ST T pelete TITLE [] Change  [] Additicn
NAME JONES, LINDA L NAME

STREET ADDRESS | P O BOX 74 STREET ADDRESS

CITY-ST-7IP SAN ANTONIO FL CITY-ST-7IP

TITLE [ Detete TITLE [ change [T Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-ZiP CITY-ST-21P

TITLE [ oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o e = CITY-57-2IP \ . . —

mLE [T pelets TLE B DR T OChinge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not quality 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 an
of the corpaoration or the raceiver or trustee empowered to ]
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: e ‘%;@Q—WsﬁﬁUHRE

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A5 -§¥E 92

9-{i- 02 A&a-271 2

—

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[vE S F FIAY !

FR Y

CR2E034 (4/02)




