FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 660142, Secretary of State
1. Entity Name 07-21-2003 90358 007 ***550.00
LAKE LOCHLOOSA SHCRES, INC.
Principal Place of Business Mailing Address
611 SW ARCHER ROAD 6711 SW ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. PI’iI’]CipﬁJ Place of Business 3, Mai\ing Address | ‘I'III |m| |‘|u |Il“ |I|“ ||I|| “l\ I‘I“ |l|“ |||“ ““l |I|“ |‘I|I l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - - 4, FEI Number Applied For
59-2 190102 Not Applicable
T ZpTTe T T Country T = C g T B ~Country == o 5 Certificale of StatusE;;Ired E'| ?;.e ggqag:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAHLSTROM, RALPH A JR
Street Adcdress (F.O. Box Number is Not Acceptable)
6711 SW ARCHER ROAD :
GAINESVILLE FL 32608 .
City FL Zip Code

the ohligations of registered agent.

SIGNATURE i

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, " Signature, typed or printed name of registared agent and litle it applicacle. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
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 DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSV [ Delete TITLE [0 Change [ Addition
NAME DAHLSTROM, RALPH A., JR NAME
stheet sopress | 6711 SW ARCHER ROAD STREET ADDRESS
omv-st-zp [GAINESVILLE FL 32608 CITY-51-21P
TMLE [ Dalete TITLE (O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
“emyETImeT | T - = e o — o R g s s e T s T e e e
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST- 2P
TITLE [J Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ~§ eny-st-zp
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R .

12. | hereby certify that the informatige
indicated on this report or suppyf
of the corporation or the :
changed, or an an attacHaumy

SIGNATUREY—

:?accurale and that my sxgna:ure S|

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3l have the same legal effect as if made under cath; that | am an officer or director
! powered i execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDT\'PED QR PRINTER NAME OF SIGNING OFFIGER OR DIRECTCOR A

"Ralph Dk qﬁ%\«omasa 443 18"

Daylime Phone #

AV 0208000

CH2EO34 (4/03)



