2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2001 8:00 am
DOCUMENT # 344793 y uo,
" EwpNane | Secretary of State
LAKE EASY LAKEVIEW APARTMENTS INCORPORATED 05-05-2001 90823 047 ***150.00
Principal Place of Business Mailing Address
1800 5 HIGHLAND PARK Dit 1800=GuGHEAND-PI-DR—
LAKE WALES FL 33853-7429 <HAKE-WAERETESI8T-M420— &)
us U 349 Longmeatvo |
raeagpze FL2e22s W UARIARIRTAA
2. Principal Plage of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber  NOT-APPHGABLE Applied For
G = /09380 .2 Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desired O Eg.g?qlﬁ?:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = PO . _Name_ -m —_ _«_MHB c —— s e
HICKS, BARBARA S wie ATTAGLIA
1800 § H|GHLP«ND PK DR Street Address (P.0. Box Number is Not Accepiable)
LAKE WALES FL 33853

24089 Longmernon Deive

v QarAsoTA FL [ 85535

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.

S|GNATUFE'-¥4_"H“}4 MMZM TMCCM BﬁTTA‘J[Ij SEC £ /{ZEAS - =b/

Sugneyre typed of pnm?d name of registered }ﬁ}nt and litle if applicable.

(NOTE: Registerad Agent sugnaluﬂs required whan reivkiating) DATE

9. This corporation is eligible 10 satisfy its Imaé{bte FILE NOW!!! FEE IS $150.00 L .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 .f,'ﬁ::'ﬁﬂfdagfﬂfguir,? nene 0O f%g,?oh@és ¢
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
T ST O Delste F T Presided T Change [ Addition
e HICKS, BARBARA § s Do Leres ogc
streeT aporess | 1800 HIGHLAND PK DR. sestancRess | 2 2 3 uf s-h.r,: Qancl {7
cre-st-ze | LAKE WALES FL 33853 CITY-ST- 2P BAbScM PMK. FL 33%D07
e VP 3 Delete TTLE VP Change [ Addition
NN BATTAGLIA, CHARLES J. N Chaztes BartTAGL, A
swmeer aobeess | 2468 LONGMEADOW DR. sreeTeonhess | I 48 LONGMEANa OR-
onv-st-z¢ [ SARASOTA FL 34235 CIY-S1-2p QarasoTA  FL 3F238
e _ Ooske ML See /S Theas 2fhange [ Addition
SHAME T b =TT T e T T e T N e W - Y VI BR'TTAGLM T ’
STREET ADDRESS streer acoeess | 3% G % LLOAIGQMEA hoo) b&
Li-5T-2P ciy-si-2p 3aRqseTA FL 34238
TITLE O pelete TITLE fRCtToRR [FThange [ Addition
NANE NAME 3 ubaée.a_ Hicks
STREET ADDRESS STREET ADDRESS E i _
oTY-ST-2P OTY-S7-2IP ﬁ:“!—c ha UT? l{ﬁgi FPA 17058
e [ Delete e I O Change [ Addion
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-2P CITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or Supplemenlal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 attachme }11 with an address, with all other like gmpowered.

j:/ic.cM 5/)‘7‘7}4(1_,/) %27—0/ 7401 27-S33S

SIGNATURE: —= *7¢e /{'f

smyhune ANDTYPE?bH PRINTED NAME ﬁaumc OFFICER CR DmEc*rmSj E Date Daytime Phane #

S

|

CR2E034 (10/00)



