2002 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

SOUTH LAKE FENCE, INC.

PO0000019405

Secretary of

E BLOSSOM

ORLANPONY, 32610 /

Mailing Address

16751 HIGHWAYLESS

; MONTVERDE FL 34756

3

Mailing

Himy. 195

e BT 55
o

'rS.uiie.-A‘pt. #, rf‘c

Suite, Apt. #, etc.

May 28, 2002 8:00 am

State

(05-28-2002 91530 044 ***150.00

XUV LUV

IEEW A0S

DO NOT WRITE IN THIS SPACE

- 5400 ORANGE BLOSSOM TRAIL 7. .~. -

Ca

.. SANTANA, BRYAN

3
'

CIATTC, -
Afvaf. Stfte : City & State 4. FEI Number Applied For
Montvexee, A1 T S99624742. iR repican
; A [ - i = - -
. LG - = Couniy, Zip Country 5. Certificate of Status Desired O $8.75 Additional
1wl Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO .FL 32810 City FL | 2 Coce
U NS 1 A N
8. The above n Imgt] antity submits this statemery for the purpgss of changing its registered office~gr registered agent, or both, in the State of Florida,”
N A | Km o =702
SIGNATURE G m > / 10—
X ignaﬁﬁ. Typed or printed name of registared agent and title if appl\cgﬁle. (NQTE: Ragistered Agent sigﬁature require n reinstating) DATE

+,9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1Q\ Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criterla on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECIQRS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
TmE P Nele TITLE br@n %H—Cﬁ [ibchange [ Addition
NAME SANTANA, BRYAN NAME ‘ [w 7 5 [ \{
swerr a0vess | 306" NORTH ORANGE BLOSSOM TRAIL, #367 st aooeess | - W de. G 234760
arv-sr-2¢ | "ORLANDO FL 32810 , CITY-51-7p m OT\-WC/I/ H, el
TILE VP Wg TITLE |< m W BiChange [ Addition
e SANTANA, KIM : N 1302|075 N {5
" sweeTAoRess | B0 NORTH ORANGE BLOSSOM TRAIL, g;m/lfr“ -l stmestapess- e s S ﬁ:ﬁ'%’?ﬁ" - e e
orv-st2 | ORLANDO FL 32810 : CITY- 72 mor T’| Veq ﬂe
TImLE T Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2P CATY-5T-2IP 7
"f|[_LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 572
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2ip
TLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP CITY-ST-20P

of the corporation or the r
changed. or on an attdcl

nt with an agdress, with,

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
eiver or trustee empowered to execute this report
Fpoweared.

/d/h? an Wﬂ)

LNA

Il other like €

accurate and that m

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

103 HF 69398

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

NING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/01)



