FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 665416 TR Secretary of State
1. Entity Name 01-08-2003 90011 018 ***150.00
LAKESIDE MOBILE MANCR, INC.
Principai Place of Business Mailing Address
8601 EAST MOONRISE LANE. LOT 18 8801 EAST MCONRISE LANE. LOT 18
FLORAL CITY FL 34436 FLORAL CITY FL 34435
2. Principal Place of Business 3. Mailing Address |'I|“| |INI I”II |”“ |l||| lml Im Ill” I|||‘ I“" |||" |||||I'|” |"'
Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
59—2012554 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired M $8'75 ﬁ}ddilional
. Fee Required
— ° 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
FRIDDLE, SUE ELLEN ’

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

8801 EAST MOONRISE LANE, LOT 18
FLORAL CITY FL 34436

City FL Zip Code

B.*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 obligations of registered agent,

SIGNATURE :
Signature, typed or printed name of ragistered agem and htle if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — .
iy Foowh bS50 o ponn Corcuer oy $5,00 iy e
. Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete me O Chenge [ Addition
NAME JACKSON, GLENN H NAME
streer aookess | 8801 MOONRISE LANE, LOT 18 STREET ADDRESS
crv-st-ze | FLORAL CITY FL 34436 CITY-ST- P
TIiE VP (7] Dslete TILE [J Charge [ Addition
NAME JACKSON, LINDA M NAME
stheT aooress (B80T EAST MOONRISE LANE, LOT 18 STREET ADDRESS
or-st-z¢ |FLORAL CITY FL 34436 CiTY-ST-2P
TME 8T O pelete TMLE [0 Change [ Addition
NAME =|FRIDDLE, SUE ELLEN - - : ’ NAME : :
sTReeT azDRess {8801 MOONRISE LANE, LOT 18 STREET ADDRESS
ory-s-zp  [FLORAL CITY FL 34436 CITY-5T-71P
TILE P 3 Gelete TILE [JChange [ Addition
NAME FRIDDLE, MICHAEL L NAME
streer anoress 8801 EAST MOONRISE LANE, LOT 18 STREET ADGRESS
crv-st-zp |FLORAL CITY FL 34436 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

12. i hereby certify_lhat'fihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
aéb

changed. or on an aitachment with an addrwmr like empowgred. +
=annath e ":‘ME{%& - : -
SIGNATURE: Gy RO e = L—-03 oA A DDA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P A

CR2E034 (10/02)




