2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am

DOCUMENT # H27212
1. Entity Name

VILLAGES OF LAKE DOLORES, INC.

Secretary of State

05-27-2003 90164 014 ***150.00

Principal Place of Business Mailing Address
2512 KELLY DR, 2515 KELLY DR.

SEBASTIAN Ft 32958 SEBASTIAN FL 32958

US‘ Hd ”)KQ/ us

2. Afincipal Place of Business 3. Mailing Address

MR RN

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

] CHECK HERE IF MAKING CHANGES

;i,ty & State

4. FEI Number Applied For

59-2473081

Not Applicable

[ Zip

p Coyritr )
[L3A_

Country

$8.75 additicnal

5. Certificate of Status Desired (W] Fee Requited

- 6. Name and 'Address of Current Registered Agent

7. Name and Address of New Flejistered Agent

HYATT, NELSON C
2512 KELLY DR.
SEBASTIAN FL 32958

Name g '
o
ﬁ%gf BJud.

2o L

S Vo ot

FL

B2

i the obligations of registered agent.

8. The above named entity subymits 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

JSlGNATURE

Signature, typed or printed name of regestered agenl and title if applicable.
N . iy

{MOTE: Regislerad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. _ OFFICERS 4ND DIRECTORS 1. __ ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PST L FRES ] A g, [ Delete e P}V <), T Dlichange [ Addition
e HYATT, NELSON C e HES)L N -
street aporess | 1005 WEST LAKEVIEW DRIVE STREET ADDRESS 2_5 g_, ) IY %i)"
ore-si-ze | SEBASTIAN FL 32958 CITY-ST-20P <o [a ?5_9
=2 Iy Jﬁ 3
TILE 3 Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
- TITLE - - . =+ = - [E-peiste FITLE - . [3.Change.  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIV-§T-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-57-2P ) I T
TLE O petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CIry-§3- 2P

changed, or on an attachmentwith

SIGNATURE:

falined iice)

.

it
- - < 3 Y Smmn f

of the corporation or the receiver or trustes empowered to execute this report as re
an address, with all other like empowered.

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired oy Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

7279.-539-3282.

ey /
-

Date Daytima Phone # J

CR2E034 (10/02)



