2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 409179 Aug 14,2002 8:00 am
1. ErligName ¢ wesle Secretary of State
RNER LAKES CORP N e e . 08-14-2002 90026 046 ***558.75
F‘nnmpal Place of Busmess - -‘l - . T Maifing Atid're;s ’
39‘2 CHAUCER WAY B T '"‘,‘ ‘ ) 3912 CHAUCER WAY . Voo ) L
LAND O LAKES FL 34639 LAND O LAKES FI. 34639 . . ’
us T : us o ‘ l
2. Principal Place of Business 3. Mailing Address ”Il”l m“ I!”I Illll "l“ ||Il| II” I|||“l|" |||" Iml mn Im m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1502345 Not Applicable
ZIE—T ! m‘-Country N e Country 5. Certificate of Status Desired w ?8'75 Additional
- e — . ee Required
’i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FLHCHE-H' WILLIAM L Street Address (P.Q. Box Number is Not Acceptable}
3912 CHAUCER WAY
LAND O LAKES FL 34639
City FL Zip Code

8. The above named entity subrits this statement 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 agent.

CR2E034 (4/02)

SIGNATURE
* Signature, typed or prinied name ot registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 0. Eleotion Campalgn inancing 0 $5.00 May Be
g ¢ 1 Trust Fund Centribution. Added to Fees
{See criteria on back) : a Make Check Payable to Depariment of State
11. T - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD P TTeey ' . ™ Delete TITLE [J change [ Adaition
AN FLETCHER, ELZABETH., ., .. ... NAME
STREET ADDRESS | 3181°N. AQUA Vle TERRACE AT STREET ADDRESS -
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-ZP
TITLE pD - i 7 Delete TILE [ Ghange [ Addition
NAME FLETCHER, WILLIAM L NAME
STREET ADCRESS | 3g12 CHAUCEH WAY ) STREET ADDRESS
CITY-5T-2IP LAND 0 LAKES |:|_ 34839 CITY-ST-2IP
TimE T 7T \}D_"” m——— <™ Opeee ' Fme - 7p - “TT T T T [ctange [ Addition
e FLETCHER, SANDRA v
STREET ADORESS | 9912 CHAUCER WAY STAEET ADDRESS
CIY-ST-21P U\ND O LAKES FL 34639 ) CITY-ST-2IP
TTLE STD e [ pelete TITLE Ol change [ Addition
NAME FLETCHER, JiM. R.. NAME
STREET ADDRESS LOT gg, COUNTRY MANOR ESTATES STREET ADDRESS
CITY-8T-2IP AIJ.ENHURST GA 31301 _ CITY-ST-2IP
TLE He [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-57-2P

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all i

ExT/ST
EW:IItam L. f lefchen Aug 2001 83 97 8620

SIGNA‘I‘UHE AND TYPED OH PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




