2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000001476

1. Entity Name

EAST LAKE 20720, INC.

SUITE A

Principal Place of Business
3974 TAMPA ROAD

CLDSMAR FL 34677

Mailing Address

PO BOX 1063
OLDSMAR FL 34677

AR AN

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90490 017 ****61.25

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. h , a \jot Applicable
i Zi C iti
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Com— T TSR g e - - Name“ - -— T ey
KUTCHlNS- BRYAN A Street Addrass (P.O. Box Number is Not Acceptable}
3974 TAMPA ROAD
SUITE A
OLDSMAR FL 34677 City FL [ 7 Code

SIGNATURE 4 y
’ Slgnature. typ

r printed name of ragisterad agent and litle if applicabile.

8. The above named entity submits this statement for the purpose of chan

the chligations of registered agent.
2 Ao

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ 70%

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D F ﬁ £S5, 7 Delete TITLE [ change [ Addition
NAME FLYNN, DON NAME
STREETADDRESS | 4349 WORTHINGTON CIRCLE STREET ACDRESS
arv-si-22 | PALM HARBOR FL 34685 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME KUTCHINS, BRYAN A NAME
STREET ADDRESS | 3974 TAMPA ROAD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZIP
Tme D T T X Delete TNLE [ change [ Addition
NAME DOOLEY, DANA NAME
STREET ADDRESS | 2995 TONIWOOD LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CITY-ST7-21P N
Tme DI PAVL  FRAREALS S O Delete TE {J Change Addition
NAME 3995 CAPLISL PHILE NAME
STREET ADDRESS 73 £8R 5 STAEET ADDRESS
CiTY-S7-2IP FAL’” //4/95 lq ’ }:Z 34/ | | CITY=ST-2F Pl
TLE Pl lislnsn ¢ Hﬁ/fﬂf l@,[j Delete TITLE [ Change %dmtion
NAME Y5498 JUULPER DRIVE NAME
SWEETAOORESS | 22 gy LIAFBOF KL BsR4 STREET ADDRESS
CITY-ST-2IP /
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

changed,

of the corporation or the receiver or rustee emPow

chment with an addres
SIGNATU RE:%S \RMNAT

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is i

oronan

| other like empowered.
an r: — — B

e i U 1

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
nc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SED Oros gt

1" A

SIGNATURE ANDTYPED OR PRINTED NABE OF SIGMING OFEICED A0 RIDESTO D

(- 7-03 HBISSH0E3

[LYEEE R

CR2E037 (10/02)




