2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G75956

1. Entily Name

LAKE FRANCISCO PLAZA, INC.

Principal Place of Business

% JOHN S. YOUNT

1900 US 41 NORTH. SUITE 104

LUTZ FL 33548
us

Maiting Address

% JOHN S. YOUNT
1900 US 41 NORTH, SUITE 104
LUTZ FL 33549
us

2, Principal Place of Business

(990 Lpwp o' LAkES Buva.,

3. Mailing Address

1900 Lane O Lnkes Buve.,

" Suite, Apt. #, et

# 109

Suite, Apt. #, elc.

# oy

I

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90124 025 ***167.50

I

U LV v

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 37 Applied For

L urs. F Lo 08 Luy"z; L Z roF 592372903 Nol Applicable

Zip Coyptry Zip Country - : $8.75 additional
Bsco 2359 ﬂ} cc e 5. Cerlificate of Status Desired l]fz-} Foo Roquired

33594

6. Narne and Addrass of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

YOUNT, JOHN S.

Name

Streef Address (P.O. Box Number is Not Acceptgble)

1900 US 41 NORTH Got Lo O Lages Bive, # (oY

SUITE 104 I

LUTZ FL 33549 - -

ity ip Code
lute FL | 355¢ 5
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.
SKGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature requirag when reinsiating) DATE
8. This corporation is eligibis to satisfy its intangible FILE NOW!! FEE 15 $150.00 i N
10. Election C aign Financin
Tax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust| andag;)ntlr?guli:s g f‘i'ggohé?;sa ¢

{See criteria on hack)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrILE bp O Detete TRE fhange [ Addition

NAME YOUNT, THOMAS NAME

STREET ADDRESS | 1900 US 41 NORTH SUITE 104 SRETAOLAESS | G0 £ pue O Lafess S0 ., H oy

CITY-ST-2ip LUTZ FL CITY-ST-2P

TIMLE SDT 7 Delste | KL [Wfhange [ Addition

NAME YOUNT, JOHN NAME

sTReeT AD0AESS | 1900 US 41 NORTH, STE. 104 STREET ACDRESS /9” Lawes & Laviels &..ﬂa., # 1oy

omy-st-ze | LJTZ FL CITY-ST-ZiP

TILE AVP [ Defete TITLE Cbefange [ Addition
-|-mante - -~ —YQUNT, CYNTHIA-M-— - T NAME o o

sTAEET ADDAESS | 1900 US 41 NORTH, STE. 104 STREETADDRESS | /Gore Lano ¢ LAKLs By, ; #Hrd

emv-st2p [ LUTZ FL CITY-ST-2P

e AS 0 Delete q T [thange [ Addion

NAME YOUNT, LINDA K. NAME

STREETADDAESS | 1900 US 41 NORTH, STE. 104 STREET AIDRESS /q‘-'p ‘[0,1; D' A,QM,&.Q/A , Sy

orv-st2r | LUTZ FL CITY-ST-2P

TILE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2p

TMLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. 1 further centify 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 director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachmgnt with an address, with ait other like empowered.

SIGNATURE:

Ttie S NSovsiT

TURE AND TYPED OR PFI”’ED NAME OF SIGNING OFFICER OR DIRECTOR”

/ot

(83) 5¢5-7353

/[/
4

Date

Daytime Phone #

~.

1

CR2E034 (10/00)



