2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K94152 Apr 10,2001 8:00 am

1. Entity Name * . -

f State
LAKE FERN VILLA'S, INC. ecretary o

04-10-2001 90142 024 ***150.00

Principal Piace of Business Mailing Address
5502 ANDERSON RD. 5502 ANDERSON RD.
TAMPA FL 336t4-5312 TAMPA FL 33614-5312

00033877

2. Principal Piace of Busingss 3. Mailing Address N"'"Hl‘lll”
(5000 JPrrn wnYy | [FOo¢ VI WDy

Suite, Apt. #, etc, Suite, Apt. #. elc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 50~ 789 Applied For
A Wiz 1 /- 4 (/7_2, FA— 2950 Not Applicabe

ZIp Country

| . Country . $8.75 Additional
?jj-’;&? _%755—5[? 5. Certificate of Status Desired O Feo Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PLAZZA, MARIO L Josepty L. SEero
' Street Addregs (P.O. Box Numbey is Mot Acgeptapie)
5502 ANDERSON RD. 7586 ) AEIFC TV 4 <
TAMPA FL 33614 7
City //\Q‘ = P TL Zi gdso_r/?

8. The above named entity submits this statement for the purpose of changing i5s registered office or registered agent, or both. in the State of Florida

I
SGNATURELS/M? ‘?4 ,_)/9,\.; /5*/ Lo f

- yped or arated name of re?]‘i;!e’cc agent and tte i 2pp cab.o (NOTE Regsiered Agent signat..ce segured whin enstat mg) Darke
N [P 0 i ; : FILE MOWIG EEE :
9. ih\sf(.}orporat@n is ehtglb\s 1? s?tlstfycljts Intangible ) § }i_i:‘inJ::’... lF__; IS. |$159§53 . 10. Flestion Campaign Financing $5.00 way 5
£ H . LY: A 2 . .
ax filing requirement and elects to do so Atter MAY 1, 2007 Fee will be $550.00 Frust Fund Contribution. 0 Added 1o Fees
(Sce criteria on back) | Wake Check Payadie to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD KDB\BIE e FACE VS A2 R ‘gﬂ_,'ﬂiwaitge —@';,‘\cdnion
nawe PLAZZA, MARIO L. wE Ny spnsy 4. SER
STREET'ADDFESS 5502 ANDERSON HD STRL'AHDDRESD /“7 cos 4,@ ey v i "f . , |
OS2 | TAMPA FL aest |l urz gl 3L YGe $53 |
e [ Delete TILE 0. O Adetien :
NAME HEME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TITLE [ Delete TITLE O Cnange [ Acditias
NAME HAME
STREET ADDRESS STREET ADSHESS
ITY-ST-2IP GITY-ST-21P
TITLE 1 pelee TITLE [dChange [ Additior,
MAME HAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [1 Deiete TITLE [ Change  [] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CTY-57-219
TITLE O pelete TTiE () Crange [ adieion |
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T1-2IF CITY-5T-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectign 119 Q7¢3)(), Florida Statutes. 1 further cerlify that the inforratize
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 oath: that | am an olficer or directar
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Blocs *7 i
changed, or on an attachment with an address, with al! other like empowered

= 2= sy £. Siceso Teaspsuaciic %f%/ F/3- 948 Y712

¢ -——SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Caytirre: Peone #

CR2ED34 (10/00)



