2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

May 01, 2003 8:00 am

FILED

1258290

Secretary of State

ZTHE ¥P,
DOCUMENT # 305707 "' 05-01-2003 90798 041 ***150.00 2
1. Entity Name =
LAKE IOLA ESTATES INC T
Principal Flace of Business Mailing Address ( U
31753 GUDE RD POBOX 74 '
DADE CITY FL 33576 SAN ANTONIO FL 33576 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59.1 142496 Not Applicable
Zi I i Count ' iti
P Couniry Zip ouniry §. Certficate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- i Name
JONES, LINDA L Street Address (P.O. Box Number is Not Acceptable)
18424 CLAYHILL RD
POBOXT4
3
SAN ANTONIO Ft-33576 City FL [z Coce
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE g
Signﬂlule_ty‘ _J::r.@{m(ad name of registered agent end title if applicabls, (NOTE: Registerad Agent signature required when reinsiating) DATE
~ |
FILE NOW!I!.'FEE IS $150.00 _
: _ 9. Election Campaign Fi .
After May 1,2003,Fee will be $550.00 oo G [T e B
Make Check Payable‘to Florida Department of State ‘
10. .aA OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Lo O velete TITLE [} Change [ Addition g
nawe  ® [JONES, LINDA L NAME =
sTreeTaopREss [P O BOX 74, 18424 CLAY HILL RD STREET ADDRESS 3
cmv-st-ze - ISAN ANTOMWO FL 33578 CITY-57-7IP 2
- o
TILE ST 1 Delete TITLE [ Ghange [ Addition x
NAME JONES, LINDA NAME
STREET ADDRESS |P O BOX 74 STREET ADDRESS
om-sT-zF | SAN ANTONIO FL CITY-ST-2iP J
e - ez O Delete T Bh. o Erecweti¥ OF et Qotnge K aicition
NAME . NAME “Ton Mcr C_Dp,oa%t.—
STREET ADDRESS o STREET ADDRESS po. Box 97
CITY-ST-2IP ,fr CITY-ST- 2P D aLc;L-..CH\-f \ Fi. 335206
1ITLE : O pelete TITLE Vice Vres,dend [ Change &1 Addition
NAME NAME “Torn Y Corpo.ag,
STREET ADDRESS STREET ADURESS g0 [k & q i 1
CITY-ST-2IP CITY-ST-2IP N .
Dacha C'..t-_:,_, Fe. 33596, :
T O Delete ME [} Change  [J AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TIMLE [ Detete liE3 T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iIP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repert 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 trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered. ?‘_/ RED -3 .
LY P = , T neS /6 / 7
SIGNATURE: 2 SIGEACIRE SPIET  Linda L. 3 1320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dals Daytime Phone #

~CS) 1Oy

-



