2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 449947 . .%-=

1. Entity Name

PINE LAKE DEVELOPMENT CORP.

FILED
03007 22 A 9 37
ward OF STATE

!
Principal Place of Business Mailing Address SECh “'HL ‘a! = f ORIDA
5125 HANGVER WAY 5125 HANCVER WAY ff U Akas
LAKELAND FL 33813 . LAKELAND FL 33813 "~

i R \lllﬂlI!IHI!Illlll!l\Illll?lll\lliI\Itl|I|NIllNIﬂlHﬂNlllllllll

AG
ﬂ, % \’" . %ﬁ'
Suite, Apt. #, etc. Suite, Apt. #, etc. @s&d%g “ -":" G il @ ‘)

CHECK HERE IF MAKING CHANGIES ™.,

City & State City & State 4. FEI Number Applied For
59‘0153882 Mot Applicable

i Ci Z t it

ip auntry P , Lountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
- T Name i

TAYLOR’ WILLIAM H Streel Address (P.O. Box Number is Not Acceptable)
5120 SOUTH-LAKELAND DR ,
STE #1
LAKELAND FL 33813 City FL | 2pCooe

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. | am familiar with, and accept

the cbligations of registered agent.
Ly
SIGNATURE M% % 4 S /"ééé‘é 5

STQnalurg. wped or printad name of registarad sgent and title if applicable. (NOTE: Hggistered Agent signature requirad when reinstaling} m P
/jz i
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5 00 May B
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. O Add.ed to F?t;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T vsD ) Delete TmE O Change () Addition
NAME TAYLOH, WILL'AM H NAME ' !ﬁ-i i"‘g E""E g -,_‘s o _{ 9_,.1 - ii ;
sTreer sooress | 5120 SQUTH-LAKELAND STREET ADDRESS o e j;‘i - ”11 #_ X |‘"-U il
crv-si-zP | LAKELAND FL 33813 CITY-ST-2IP e U - e
ME . PD [ pelete TITLE (3 change [ Addition
NAME TAYLOR, WYLLYS E HAME
street anoress | 5125 HANOVER WAY STREET ATDRESS
ory-st-7p | LAKELAND FL CITY-ST- 2P
e [ Delste L ] [ Change [ Addition
NAME - - T ot T NAME -7 ) ’
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP J CITY-ST- 2P
TILE O Delete TMLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TLE 3 Delate TITLE [ Change [\ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(I), Florida Slatutes, | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al] other like empowered.
SIGNATURE: % ZEAT AL ZZINRED /%% GLF £ 5% ié/f

FER O DIRECTOR Dats Daytime Phone #

1092010

AY

CR2E034 (4/03)



