FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # - 315125 ecretary of State
1. Entity Name - . 04-17-2003 90613 008 ***150.00
LAKE HARRIS GREENS INC
Principal Place of Business Mailing Address L _
8830 CR 48 ' P.0. BOX 25 o
YALAHA FL 4797 YALAHA FL 34797
2. Principal Place of Business 3. Malling Address ) “II’" |"|| ,lm |"|| "III "IH l"”“" Iml III" |l||“||" ||||| ||||
Sutte, Apt. #, etc. Stite, Apt. # etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1161609 : " {Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-19 Additional
) . Fee Required
6. Name and Address of Current Registered Agent —— - . .- .[- . _ _7. Name and Address of New Registered Agent
: Name o T s
WROBEL, LACY Street Address (PO. Box Number is Not Acceptable)
City : FL Zip Code

8. Thq”_ﬁb@q;named éntity submits thi"ﬁlatemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th&oﬁ@ tiing of registered agent. ‘.

R o !
SIGNATURE i % mi
, R ' Signatu‘(eﬁrped or printed na registered agent and il if appiicable. {NOTE: Registersd Agent signature required when rainstating) DATE
: ’ - , '
i A.ﬂE“h'-'nE N?Vzvlééa iEE 18%155050500 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee whg be - Trust Fund Contribution. O Added to Fees

Make Check F'ayable fo Fiorldq- partment of State

10. ﬁﬁ'FFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE Delete TITLE - Fchange [ Aaditien

VP
NAME WROBEL LACY NAME
STAEET AQDRESS 8830 CR 48 STREET ADDRESS
CITY-ST-2IP YALAHA FL 34797 CITY-ST-ZIP 7
TILE [ pelete TITLE . [ Change (] Addition
PS

NAM

e WROBEL, KERRY AE

STREET ADDRESS 8830 CH 48 STREET ADDRESS

CITY-ST-2IP YALAHA_H_MTQ? CITY-ST-21P
TITLE CoTT T e T s le= [ ppjatgt ~F o TTLE - - ] e s v e s = el ewe pmeme o - [D)eChange [ Addition-
NAME ) NAME '
STREET ARDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-ZIP
THLE O pelete TITLE . _ [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-7ZIP ' . CITY-ST-2IP
TITLE 1 oelete TILE ) ) [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ’ ! ! 7
LE [ Delete TILE Y Change [ Addition
NAME NAME ‘ . ’
STREET ADDRESS STREET ADDRESS '

CITY-87-2IP CITY-ST-ZiP

12. | hereby certify 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 an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(

N ATSIE RSLAOIRED Lacy Wrobel 4/ // 5/’ /6.2 352-32u7§1;5

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Daytime Phone #

CR2E034 (10/02)



