2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 364557

1. Entity Name

LAKERIDGE RANCH COMPANY

Secretary of State

(05-08-2002 90053 048 ***150.00

Principal Place of Business Mailing Address

6700 S. FLORIDA AVE. P O BOX 7220

SUITE 1 LAKELAND FL 33807

LAKELAND FLA FL 33813 us

: AR

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59—1292691 Not Applicable
Zi t I j ™
P Country Zp Country 8. Certificate of Status Desired O $8.75 Aqditionat

Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent

T leimuel BayeTs O

Street Address (P.O. Box Number s ot Acgeptable) .
L1600 Soh ' Eldtida Ave
Zip Code

Ste. 1
v akeland

FL

I3

e purposAyof changing its registered office or registered agent, or both, in the State of Florida.

¥%/22 /o2

v pare ¥

2cs /-f_8_47ﬂ.o.r Camknes 777

(NOTE(Heg\sterad Agent sigsiture required when reinstating)
g

Signature, typed ar printed nameyegislered agent and title if applicable.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

*9. This carporaticn is eligible to saisty its Intangibie

10. Eiection Campaign Financin
Tax filing requirement and elects o do so. paig <

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ nelete TITLE VD a P_Y W [Xcfiange [ Addition
NAME CARNES, GARY W. HAME O RMIH N G .
STREET ADDRESS | 1600 ISLAND WAY sweaonness | (5700 S Fla . Qlve, She s =
on-sT-2P  |WINTER HAVEN FL CIry-S1- 2P O\,KQIO/Y\d [ ': L 338 )
TiTLE S [ Delete TILE [_] Change Mitian
NAME ELLSWORTH, SUZANNE M. RAME
STREET ADGRESS (6700 S, FLORIDA AVENUE #1 STREET ADDRESS .
orv-st-2P [ LAKELAND FL ' CITY-ST-21P 2P - 33813
omme e e e mmeae e Opeee . fme S SR . = -~ [ Change (3 Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TILE [ vetete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIPY -5T- 7P CHY-ST-ZIP
TITLE O Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-21P GITY-5T-ZIP
TITLE [T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$7-2P

13. | hereby certify that the information supplied with this filing doss not qualify
indicated on this repcrt or supplemental report is true and accurate and th

SIGNATURE:

for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

E

B
[

CR2E034 (9/01)

of the corporation or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biack 13 if
changed, or on an attachment with an address, with all other like empowered.

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

0, Suzave M. Ellswoeth,  Se3447-523
Date #“12“02 Daytime Phone # [




