2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 347916 ecretary of State
1. Entity Name 04-14-2003 90071 043 ***158 75
EUSTIS LAKE REGION, INC.
Principal Place of Business Mailing Address
13032 U.S. HWY 301 § 13032 U.S. HWY 30t $ _
DADE CITY FL 33525 DADE CITY FL 33525 '
I S TSR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-1264036 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et A e b eme e A am. Name. oo _ e - i e it Lt e -
TABOR, MICHAEL E e Ao MIC HAEL AL RS B
4645 NORTH HWY 19A —Sui A
MT DCRA FL 32757 Dunedin, FL 34 498
City = FL Zip Code

8. Tr:.é above namegd entity submits t

irstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age) .

ckenzie ‘// 9/ 2008

SIGNATURE ‘ /
Sig’nature‘ I{ped of printed name {I register(d agent and titie Yapplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ _— '
: 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD R oeleta TITLE PRESIDENT [ TILSASuR O Chenge  NggfAdsition
NAME MATTHEW, WILLIAM NAME LUTWER STINOSTT
STREET ADDRESS | 129 BUENA VISTA DR. STREET ADDRESS | “72% MpsstOD inN
CITY-ST-2IP DUNEDIN FL CITY-ST-ZIP BRRISTOL, V A 343_0 {
TME D ' I el TITLE SceeReTARM & O change  NcEdcition
v MATTHEW, TIMOTHY 0. e Q, MICHAEL MACKENE |
STREET AD0RESS | 13714 WALBROOKE DRIVE sineer aporess | jORTT BROAPWAN S !
cmy-s-2P - | TAMPA FL orvseze | pupedm, Fi- 34698
TIE SD O Delete TITiE Vice Prec—Dir] R Change [ Additicn
wue  —|STORY-MI, CLEMENT—— ~—= = s = | e lctemenT SToRY L. .~ " =
STREET ADDAESS | 145 W. MAIN STREET STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA CITY-51-2IP
TITLE v . ﬂ Delete TITLE [ Change [ Addition
NAME TABOR, MICHAEL E NAME
STREET ADDRESS | 4645 NORTH HWY 19A STREET ADDRESS
crv-st-2e - IMT DORA FL Cy-Si-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P .
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Flarida Statutes. | further certify that the informaticn
indicaled on this repert 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
¢ -
Y- , A UTHER C\ Srrn v
LY S TRREQUIRED ! 7

IGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE;

- ety pee g RViMaPhOne ® .

[ 4R L XAV

"

CR2E034 (10/02)



