- FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K94152 ecretary of State
04-14-2003 90767 012 ***150.00

1. Entity Name

LAKE FERN VILLA'S, INC.

Principal Place of Business Mailing Address YUULsr Y~ —
19001 APIAN WAY 19001 APIAN WAY b \
LUTZ FL 33549 LUTZ FL 33549

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ/cHEcK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59‘2950789 Applied For
Not Applicable
Zi Countr Zi Countr " .
P Y P ¥ 5. Certificate of Status Desired O ?eae Zesq S:J;dt;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SEF"O, JOESPH Street Address (P.O. Box Number is Not Acceptable)
19001 APIAN WAY

LUTZ FL 33548” ‘
City FL gBCo r L{__é}

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

SIGNATURE
R Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when rainslating) DATE
i)
AﬂFni‘E Nov:db'a ':__EE iﬁltsué:g 00 9, Election Campaign Financing $5.00 May Bs
er May 1, G W $550. Trust Fund Contribution. O Added to Fees

Maie Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE MSChange [} Addilon
NAME

TITLE T (] Detete
HAME SERID, JOESPH
smeer aonress | 19001 APIAN WAY STREET ADDRESS

orv-si-ze | LUTZ FL 33548~ ovste Wyrz ;L. 3550F

NAME CALTISIRONE, JOSEPH NAME LABY7 /T ,/RoBERT

STREET ADRess | 18902 ADIAN WAY STAEET ABDRESS o N
omv-si-ze | LUTZ FL 33558 CITY- ST-21P i”f iﬁ é///ﬁ s

TiE ~-~——|§ T et oo %'Ete—w@ STE = e ~.§"¢‘C'€"—’*"7 Srewweees = B Change - (] Adcion
NAME [SAEEAMA A 6(4447

STREET A00RESS | /PP A2 Ay s Loed

ov-stae W 72, Fe 338558

HAME PLAZZA, BIANCA
STREET ADDRESS | 18905 ADIAN WAY
CITY-ST-ZIP LUTZ FL 33558

i
TILE P - _meme | TILE /Qt Z5 /:0 e T ﬁ&wga [ Additian

TITLE O bslete TILE [ change [ Addition
NAME MAME

STREET ADORESS STREET ADDAESS

CTY-ST-ZIp . CITY-ST-2P

TILE ] Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S7-ZIP . CHITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered.

ST PEpISER 0 Tresune y/ o> S/39E Y752

IGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR

SBESHFO

AY

CR2EQ34 (10/02)



