2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT # 538682 gecretary of Statie1 "

1. Entity Name

LAKE SHERWOOQOD HILLS, INC. . 02-04-2002 90038 014 ***158.75
Principal Place of Business Mailing Address

425 W COLONIAL DRIVE SUITE 201 425 W COLONIAL DRIVE SUITE 201

ORLANDO FL 22804 ORLANDO FL 32804

R AW RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . .City & State 4. FEI Number Apptlied For
. L . R s r———— R Cooa 59-1766883_ . Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURT'S' PAUL L Street Address (P.Q. Box Number is Not Acceptable)
425 W COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code

8. The above named enm'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. - N . m
8. This corparation is eligible.to satisfy. ts Intangible —| ~— . » -FILE NOWI!! FEE IS $150.00_ . . . .. 10. Election Campaign.Financing —— - $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DSTP O petete TITLE [ Change [ Aadition
NAME CURTIS, PAUL L NAME
streer a0oRess | 425 W COLONIAL DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 00000 CITY-ST-7IP
TITLE [ Dalete TITLE [J Change [ Additicn
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ' CITY-5T-2iP
TITLE 7 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY_ST-2P — CITY-ST-7IP — e —
TME [ Deiete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delate TITLE . [J Change " [] Addition
NAME NAME : . ! : =
STREET ADDRESS STREET ACDRESS ' ' ' oo cewar
CITY=ST-2IP. L5 CITY-ST-ZIP
FEF et VT L1 Delete STME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S81-2IF CITY-ST-2IP
13. | héreby certify that the informa#bn supplied with/ i huafy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or gubplemental report i £ 3 at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgteiver or tr 2a
changed, or on an attacl

AN L isfoa  Hop-uax-wup

SMING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

RO

ny

CR2E034 (9/01)

[ srrrr——rT———————



