o __________________________________________________________| 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. L3
DOGUMENT # 3502 Apr 29, 2002 8:00 am ;
T ey e ecretary of State |
LAKE REGION CORPORATION 04-29-2002 90078 029 ***150.00 .
Principal Place of Business Maiting Address
6700 S FLORIDA AVE P.O. BOX 7667
STE 6 LAKELAND FL 33807
LAKELAND FL 33813 us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FEI Number Applied Far
59'3107434 Net Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Yy —- - = - - — o~ —_— - - NBIT’]E —— - = = —— T AT e TS o mmans Smae o - e —- - - =
ELLSWORTH' W WM JR Street Address {(P.Q. Box Number is Not Accepiable)
6700 S FLORIDA AVE
STE6
LAKELAND FL 33813 City FL | 2o Coce
8. 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
Signature, typed or printed name of registered agent and titlo if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. lhisfﬁorporatic.m is eligiblz tc]) sattislfyc;ts Intangible FILE NOW!!Ez FEE Isusl;l 50.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, & OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete TITLE [ Change (] Addition §
wve © |ELLSWORTH, W. WM JR NAME =3
sTReeT AbDRESS |6700 S. FLORIDA AVE., #6 STAEET ADDRESS §
CIFY-ST-2P LAKELAND FL 33813 CITY-ST-219 w
aed
TITLE S O elete TITLE [ change [ Addition | G
HaME RIEGER, ANN E N
STREET ADDRESS 6700 5 FLOR|DA AVE’ STE 8 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 ‘ CITY-ST-2ZIP
TILE (3 Detete TIMLE [ Change [ Aditior
CNAME Y T T T s e Tmmme e e e TR NAME o b ] s s s - o G el o s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP A
TITLE O Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE . O petete TITLE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that ihe information supplied is-filing does npt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplergental r igfrue andyaccurhle and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receivgrpr irusteg e tolexecyt this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme addreg Sther li
: ’M . . ( ‘ " . ‘e :‘z...:.=_5\ & .02'
SIGNATURE: 3 Coleacon R 7 (863) 644-9197

: A e e e
W THRVE 1"1%%?%? NAME f‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



