2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 592719

1. Entity Name

LEMON BAY ISLES, INC.

Principal Place of Busine-ss Mailing Address
2940 S. MCCALL ROAD
ENGLEWOOD FL 34224

us

3. Mailing Address

P.O. Bow 361D

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90249 011 ***150.00

AV EG61GSH [

LT TR

[0 CHECK HERE 'F MAKING CHANGES

City & State . ity & State ) . . |._4_FEINumber e Applied For
: P e EL 591905380 ot oo
Zi C Zi i
® ountry ' Country 5. Certfiicate of Status Desired [ 9879 Additionat
SQQ(P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEATHLEY, KERRY H
8045 BAY POINTE DR

Street Address (P.C. Box Number is Not Acceptable)

3

ENGLEWOOD FL 34224%:

"

> Cit
- R

Zip Code

FL

gl
8. The above named emity_-g'_ﬁam‘rts this statement for the purpose of changing its registered office or regisiered
the obligations of registered agent,

SIGNATURE

agent, or both, in the State of Flerida. | am familias with, and accept

Signature. typad or printed name of registered agent and titie if applicakle,

(NOTE: Registerad Ageri signature required when reinstaling}

DATE

FILE NOW!!- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ;' . OFFICERS AND DIRECTOFIS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
* — —
me DP e Coaste - TITLE change [ Acdition | &
"r s
NAME KEATHLEY, HAROLD L NAME ]
STREET ADDRESS [ 8731 SE ROYAL STREET STREET ADDRESS 3
CITY-8T-2IP HOBE SOUND FL 33455 CITY-S7-2IP hif
o
TILE DST I Detete TITLE [ Change (7] Addition g
NAME KEATHLEY, KERRY H NAME
STREET ADDRESS | 8045 BAY POINT DRIVE STREET ADDRESS
orvst-2r | ENGLEWOOD FL 34224 e | R -
TILE v [ pelete TITLE [ Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Detets Tme (3 Chenge [ Addision
NAME ' . NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-S§T-2IP CITY-ST1-21P
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
12. | hereby certify thalf-'t'he information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(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 direcior
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A N nﬂ }: S B ‘: y 4
SIGNATURE: %’@—u—l L1 3"/‘3 /05 Q"“"l"?% 3686
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




