2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75587

1. Entity Name

THREE LAKES DEVELOPMENT, INC.

Principai Place of Business

1525 W HILLSBOROUGH AVE.
TAMPA FL 33603-1200

Mailing Address

1525 W HILLSBOROUGH AVE.
TAMPA FL 336031 207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90061 045 ***150.00

UMD AR

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59263201 L Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- — et = | — My ———- e - - ————
REIBER, SAM 1.

601 EAST TWIGGS STREET, SUITE 200

TAMPA FL 33602

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

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.

SIGNATURE

Signalurs, typad or printed name of registerad agent and title If appiicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligicle to satisty its Intangible
Tax filing requirement and elects 10 do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seecriteriaonback) - .~ <. . O Make Check Payable to Department of State
. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O celete TME [ Change  [] Addition
NAME ARTZIBUSHEV, DIMITRI NAME
STREET ABDRESS | 1525 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE SD O relete TITLE [ Change [ Addition
NAME TENCZA, DR DENNIS NAME
sTRect ADoReSS | 12904 GOLF COURT TERR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
~TLE~ D T - <o O Delele~= OB v | e m Lz e e e . O change 3 Addition
NAME ARTZIBUSHEV, CONSTANTIN NAME
STReeT ADOAESS | 16559 HUTCHINSON RD. STREET ADDRESS
CITY-ST-21P ODESS FL CITY-ST-2IP
TNLE D 3 oelets TNLE [ change [ Addition
NAME HADDAD, DR MAURICE NAME
sTReeT a00RESS | 16910 FILLY LANE STREET ADDRESS
CITY-S1- 7P ODESSA FL CITY-ST-2IP
ME - D O pelete TITLE [ change [ Adeition
NAME GRUNDSET, DR HAROLD HAME
STREET ADDRESS | 11319 QOLTEWAH GEORGETOWN STREET ADDRESS
CITY-S7-21P GEORGETOWN TN CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify.that the mfcr ation supplied i
indicated on this report or g j
of the corporallon or the

47237 -p5 29

Date Daytime Phone ¥

7;/, ’//A@

[

CR2FN34 19/99



