= <2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # May 06, 2002 8:00 am|
1. Ently Name N14261 Se{retary of State

LAKESIDE COLONY, INC. 05-06-2002 90237 006 ****6] .25

Principal Place of Business Mailing Address
111 LAKESIDE COLONY 111 LAKESIDE COLONY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

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

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

_7. Name and Address of New Registered Agent” T ¥

__" 6. Name'and Address 6f Current Registered Agent ——

Name
BROOKS, PAULA N Street Address (P.C. Box Number is Not Acceptable)
111 LAKESIDE COLONY
TARPON SPRINGS FL 34689

City FL Zip Code

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

CSIGNATURE _ - -~ «" '~
Signature, typad or printed name of registered agent and title it applicabia. (NOTE: Registerad Agent signature required when raingtating) DATE

i 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgjqoﬂiif ° Department 01? State
10. QOFFICERS AND DIRECTCRS 11. ' ADD‘IIIQ!_\JSICHANGES‘ TQ OFFICERS AND DIRECTORS N 10 H
e PS 3 Delete Time I = o N T O change  [RuAddiion | S |
NAME HAGEN, JAMES e [THOM RS ALCAMO S |
seeT A00AEss | 113 LAKESIDE COLONY DRIVE sreraooness |4.4.2 LAKE SIDE  CcolonN DRuVE & i
"CITY-ST-2P TARPON SPRINGS FL CITY-5T-2IP TRARPoN SPR\NG'S FL B%gq §
e D ] Delete TITLE VP [ Change [ Addition | S
NAME INTRBARTOLA, LENNY NAME SAMES BRoOKS _
STREET ADORESS [105 LAKESIDE COLONY DRIVE smeeraooress | 444 LAKESIDE CoLON DRIVE
 CTCSTEP - -|TARPON SPRINGS Fl —oev oo - - LOVSIP - TRARPON. SPRINGS. - L. 34089 — :
TITLE T O oelete TILE [ Change [ Addition
NAME RISMONDO, PETER NAME
STReeT ADDRESS | 108 LAKESIDE COLONY DRIVE STREET ADDRESS
ar-st-2p | TARPON SPRINGS FL CITY-ST-2P
TITE v B, Delete TITLE (I change [ Addition
NAME WILMOTH, SALLY NAME
STREET ADCRESS | 109 LAKESIDE COLONY DRIVE STREET ADDRESS
orv-st-2p (TARPON SPGS FL 34689 CITY-5T-ZIP
TTLE D [ Delete TITLE [J Change [ Addition
NAME BROOKS, JAMES NAME
stheeT ADDRESS | 111 LAKESIDE COLONY DRIVE STREET ADDRESS
orv-s1-2¢ | TARPON SPRINGS FL CITY-ST-2P
THLE S 1 Delete TMLE [ Change [ Addition
NAME THORNTON, MELISSA NAME
streeT ADDRESS | 110 LAKESIDE COLONY DR "l STREET ADDRESS
Omv-sT-2F — [TARPON SPRINGS FL 34689 CImy-st-2p

12. | hereby certify that the information supplied with this filing does nat qualify 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 signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthertixgampewgred.

SIGNATURE: __ 5 S QB EN 17 @3/%%7&7’937&3@

Daytime Phono #




