2000 UNIFORM BUSINESS REPDRT (UBR)

5/8/00-90004-017-$61.25-$61.25

DOCUMENT # 753227

1. Entity Name

LAKE JACKSON ESTATES, INC.

FILED
00 MAY 30 PHI2:00

Principal Place of Business

C/0 SONJA GUTHRIE
4509 ANNETTE DRIVE
TALLAHASSEE FL 32303
us

Mailing Address

CJO SONJA GUTHRIE

4909 ANNETTE DRIVE
TALLAHASSEE FL 32303-7978
Us

CTay OF STATE
T,%'EEEHASSL FLORIDA

2. Principal Place of Business 3. Mailing Address

AR EARH ORGSR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2949812 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
§. Centificate of Status Desired 0O Feo Roquired
8. Name and Addrogs ot Currem Raglstered Agent 7. Namas and Address of New Reglstersd Agent
- - Name _ - B} .
treet P.O. Box Number is Not Acceptabl
GUTHRIE, SONJA Street Address ( x Number is ceptable)
~-4809 ANNETTE DRVE— ~— — = simm——oe oo f T oo s S
T 03
ALLAHAM FL 323 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, In the state of Flerida.
SIGNATURE
Signature, typed of prirtad name of registored agant and fila if appicable. (NOTE: Repistarod Agent sig riquiradh whert roa ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundg Contribution, Added o Fees Depariment of State
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ® vees e Pm:dmf— D ) Change (B Addition
NAME MERLAU, TERI NAME
STREETADDRESS | 4926 ANNETTE DR ! STREET ADDRESS z
onv-s2p | TALL AHASSEE FL ' CITY-S1-2P Hq aﬂlkﬂk n’ ‘rd,“k
e w P Delete e Va{,& Pres;d et D [ Change  (®/Sddition
e BUNN, ROSEMARY N Hdrms
sy oovess | 4929 ANNETTE DR Srvomce | Willi At (5 !
orv-st20 | TALLAHASSEE FL : avsrw | AGAE A“"@”-C o Td,, LY
e SDTD X [ Detee me Treawcr‘ D P Crangs (] Addiion
NAME GUTHRIE, SONJA NAME tL u:H\r 3 L .
sTREET A0DRESS | 4900 ANNETTE DRIVE STREET ADDRESS 2
OTY=ST7P_ I TALLAHASSEE FL— = - I - 1) 215 M@ ﬁ'nﬂd'k, & Tﬁ“k
i 3 Detete e Se(,r bW O Change (¥ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-57- 2P CiTY-$T-2P 481; M m .Dr Ta ' [}\_
TMeE O Dalete e [ Change 3 Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51. 7 ey -S1-TP
TITLE O3 Delete e O change [ Acdition
NAME HAME
STREET ADDREES STREET ADDRESS
CITY-ST-2P cy-ST- 2P

12. ) hareby certi
indicated on this re,
of the corporaticn or {he receivar or trustee empowerad
changed, or on an attachmep#with an agdress

SIGNATURE: ATENE

that tha information supplied with this i ng
port of Supplemental raport Is tue an

does not qualify for tha exemption stated in Section 118,07
accurate and that my gignature shall have
1o execute this report as required by Chapter
ith all other like empowered

rEEQUIRSEN

&

3)(i). Florida Statutes. | further certify that the information
the sama lagal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gudhrie apg > 4877k

_mmmmmwmmmmm“

Dayums Pixane #

CR2E037 (9/99)



