2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 364311 May 17, 2000 8:00 am

1. Entity Name

LAKE SHORE VILLAS INC Secretary of State

05-17-2000 90924 034 ***150.00

Principal Place of Business Mailing Address
15401 LAKESHORE VILLA STREET 15401 LAKESHORE VILLA STREET
TAMPA FL 33613-1353 TAMPA FL 336131337 .
| NANRIRAY
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1308048 Applied For

Not Applicable

Z|p e e s e E_:E?En_"y_,__ [ Zip Country -—| 5. Certificate of Statis Desired™™ - ] ~ f‘g'gesqﬁfﬂm"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Registered agent's new address:
GOEHRING, ROLAND A. o ‘ bl
15401 LAKESHORE VILLA STREET e WK B RO oo
TAMPA FL 33612 LTt L
St ampa FL | %4647

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 Fioria.

SIGNATURE
Signature, typed or printed name of registérad agent and bile i applicable. (NOTE: Registered Agenl signature reguirad when reinstatng) DATE
9. This corporalion is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : e
Tax fiJingprequiremsz.’a\nd glacts zoydo s0. ° "ARer MAY 1, 2000 Fee wmsbe $550.00 10. Erlecllon Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE B0 chenge [ Addition
NAME DINUNZIO, JEANNA G. NAME
STREET ADDRESS | 15401 LAKESHORE VILLA ST streeTaooress | 6428 RENWICK CIRCLE
arv-5t-2¢ | TAMPA, FL 00000 GITY-§T-21P TAMPA, FL 33647
TTLE PD T Celete e P9 Change [ Addition
HAME GOEHRING, ROLAND A NAME
streeT apoResS | 15401 L AKESHORE VILLA ST sTREET ADDRESS | 6428 RENWICK CIRCLE
-omvsT.2e.. |-TAMPA; FL.O0000- — — - . - ~ J omvstze ] TAMPA, FL 33647 D e — —_— . -
TILE Dsv O3 Delete TITLE B change [ Acdition
HAME GOEHRING, DAVID R NAME
streeT aooRess | 15401 LAKESHORE VILLA ST streeTanoRess | 6428 RENWICK CIRCLE
GiTy-S1-21P TAMPA, FL 00000 Ciry-s7-29 TAMPA, FL 33647
TILE [ petete TILE [ Change ] Acdition
NAME . NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P : CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Additian
NAME : ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filinac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and 418}y my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute tdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anacddress, with ali other like &mgo

SIGNATURE: __ &2 - = f=26~2000 (3 E3/-0l3 2

- .
FFICER CR DIRECTOR l Date Daytime Phone #

¥

CR2E034 {9/99}



