!

UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am
1. Entity Name 04-30-2003 90059 024 ***150.00
LAGO VISTA DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
13352 LAGO VISTA DRIVE 13352 LAGO VISTA DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59-30061 15 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - - - —. . —T:Name and Address of New Registered Agent._ -
Name
KNlCKMAN, WEI Street Address (P.O. Box Number is Not Acceptable)
13352 LAGO VISTA DRIVE
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol ragistered agent and title if applicabla. (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - .
Ao My 1, 2003 Foe wil b $350.00 S e o S5O0 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [JcChange [ Additian |
NAME KNICKMAN, W. EDWARD Il NAME
STREET ADDRESS | 13352 LAGO VISTA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-21p -
e D [ etete LE ' O change [ Addition
NAME KNICKMAN, ROSE T. NAME
STREET ADDRESS | 13352 LAGO VISTA DRIVE STREET AUDRESS
CITY-ST-2IP WINTER GARDEN FL 34737 CITY-ST-21P
TITLE - - . = co--Eoelee ~ -+ 0 JTME -~ et - s - L L - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST1-2IP
TITLE O petste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn 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 gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this redt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or oh an attachment with an address. with.all ojher like-empgd .

‘ . _
SIGNATURE: % 7 IRED og/03  Y7656-0700

SIGNATURE AND TYPED OR PRI‘N‘I’ED NAME OF SIGNING OFFIGER QR DIRECTOR / VEG Daytirma Phone #

AV 2S¥1090

CR2E034 (10/02)



