| FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J35024 B ecretary of State
1. Entity Name 04-18-2003 90157 043 ***150.00
LAKE REGION CORFPORATION
Principal Place of Busingss Mailing Agddress
6700 S FLORIDA AVE P.Q. BOX 7687
STE 6 LAKELAND FL 33807 ~
LAKELAND FL 33813 us
C (AR TR
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3 107434 Not Applicable
Zp Country zp . Gountry 5. Certificate of Status Desired [l ?i‘;’?q&?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLSWORTH, W WM R Street Address (PO. Box Number is Not Acceptable)
6700 S FLORIDA AVE
STE6
LAKELAND FL 33813 City FL | 2o Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Ragistered Agen signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE PD [ Delele TMLE ) Clchange [ Addition
nave | ELLSWORTH, W. WM JR NAME
sieer sooress | 6700 S. FLORIDA AVE., #8 STREET ADDRESS
omv-st-ze” | LAKELAND FL 33813 CITY-57-2IP
me . |§ O Dalete TITLE [dchange [ Addition
NAME RIEGER, ANN E NAME
streer anoress | 6700 S FLORIDA AVE., SIE. & STREET ADDRESS
CiTY-5T-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE O Delee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-21P
THLE O Delete TITLE O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TITLE , [ petete TITLE [ change [ Additian
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filingA5Es it qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indlicated on this report or supplemental report i I“a =04 accuratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4

of the corporation or the receiver or trustee el J toh ecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other ke ¢

changed, or on an attachme ‘\w 2 ofe— mpower: flg
SIGNATURE: %f A s 2 a4 g%@Uﬁ?{;W ¥ /5.07 863-644-9197
W. W{uasﬂiﬂmgmuruﬁf}ﬁmm OFFICER OR DIRECTOR Oate Daytime Phone #

AV 08080

CR2E034 (10/02)



