2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

R vV VY

Avs

DOCUMENT #  L05638 Secretary of State
1. Entity Name 03-12-2003 90069 006 ***150.00
LOT EIGHT, INC.
Principal Place of Business Mailing Address
5001 NW. 27 CT. S001 NW. 27 CT.
GAINESVILLE FL 32606 GAINESVILLE FL 32606

Suite, Apt. #, etG. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2960928 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilinnal
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LODGE' JOHN § Street Address (P.C. Box Number is Not Acceptable}
5001 NW 27TH CT.
GAINESVILLE FL 32606

City FL Zip Code

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

| sienATURE :
iy My -. Signature, lyped or pnfned name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
B 3o FILE NOWIN REE 1S $150.00

e, e - 9. Electi i i i

= 52 35 After May 1, 2003 Ree will be $550.00 Tt o oo "8y 85,00 vy Be

‘,lqﬁk‘e:,Check Payable to Flgrida Department of State :

: el r

= 10, ! OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ’ 1 Delete TITLE [ change [ Addition
NAME JOHNSON, ARTHUR H. NAME
streeT aooress | 5001 NW 27TH COURT STREET ADDRESS
orv-st-2e | GAINESVILLE FL 32606 CiTY-ST-2IP
TITLE DT [ pelete TITLE “ [ change [ Addition
NAME LODGE, JOHN 8. NAME
sTReeT A0DRess | 6710 NW 53 TERR. STREET ADDRESS
omv-st-2F | GAINESVILLE FL CITY-ST-2P
TITLE v — o O Delete TILE . . . [Ochange [ Addition
NAME MORRISON, JENNIFER J HAME
streeT a0oress | 7175 SW 114TH TERR STREET ADDRESS
CITY-$T-2IP MIAMI FL. CITY-ST-2IP
TITLE CcDsS O Deleta TILE [ Change [ Addition
NAME HOYT, WALSTON E ' NAMEE
stazeT a00RESS | 805 NE 12TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 _ CITY-$T-2IP
L 7 Delete TITE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-§T-2P
TiTLE [T Detete TITLE : [ change [ Additien
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O\ AGCOIHTURE Rives dRBR 3lofoz  352-370-95]
IGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




