FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT #
1. Entity Name P0000001 51 06 04-25-2003 90269 027 ***150.00
LAKE SIMMS, INC.
Principal Place of Business Mailing Address
4315 PABLO OAKS COURT. STE. 4 4315 FABLO OAKS COURT. STE. 1
JACKSONVILLE FL 322249667 JACKSONVILLE FL 32224-9667
I N A S e
Suite, Apl. #, stc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
59—3631322 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O g‘i‘;esql’:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STOKES, CHESTER E JR Street Address {P.O. Box Number is Not Acceptable)
4315 PABLO OAKS COURT SUITE 1
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed or printed Name of registeted agant and titla if applicable, (NCTE: Ragistered Agent signatura required when raingtating) CATE
£ FILE NOW!!! FEE IS $150.00 , o -
9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 g
Ma{(e “Check Payable to Florida Department of State Trust Funa Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE [V 1 Detete TITLE . O Change [ Addition
NAME STOKES, CHESTER E JR. NAME
staeeT aporess | 4315 PABLO OAKS COURT, STE. 1 . STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224-9867 CITY-ST-2P
TITLE DV M pelete TILE [JChange [ Addition
NAE BRAREN, MICHAEL E NAME
sTreeT aporess | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
Gty -ST-2IP JACKSONVILLE FL 32224-9667 CITY-ST-2P
TITLE v {0 Delete TIILE [ Change [ Addition
HAME BERGMANN, THOMAS C HAME
sTreeT ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32224-9667 CITY-ST-2P
TITLE v {1 Delete TILE [dGhange [ Addition
NANE KUNKEL, JOHN C NAME
stReeT aporess | 4315 PABLO QAKS COURT, STE. 1 STREET ADORESS
GITY-ST-2ZIP JACKSONVILLE FL 32224-9667 CITY-ST-21P
TITLE VT O Delete HILE [ Change (] Addition
HAME FREDENHAGEN, SHARON W NAME
STREET 00RESS | 4315 PABLO OAKS COURT, STE. 1 STREET AUDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224-9667 CITY-ST-2P
TMLE S [ Delete MLE ' [Jchange [ Addition
NAME HICE, SHERRY NAME
smeer anoress | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
orv-sr-zp | JACKSONVILLE FL 32224-9667 CITY-51-2¢

12. | hereby ceriify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment with an address, with ali other like empowered.

SIGNATURE: S\OBIGNATIIRIE shdtfy| Hites [Secretary 4/23/03 904/482-1100

SIGNATURE ANDTV’ED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Ptona #

AV 62vZEco

CR2E034 (10/02)



