-
i

;2001 UNIFORM BUSINESS REPORT (UBR) FILED

HOGUMENT # PO0000024484 Mar 19, 2001 8:00 am

1. Entity Name ’ Secretary Of State
SOUTH LAKE RESIDENTIAL DESIGN, INC. 03-19-2001 90030 027 ***150.00

Principal Piace of Business - Mailing Address

Q5 €. HNL\S'o 1ai5-Bowmn-sFREET QS € ku?ﬂ

CLERMONT FL 34711

L4

+215-BOWMAN-GHREET
CLERMONT FL 34711

0034874

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S q glp %3 2 4_[ Not Applicable
Zi tn Zj -
® Couniry ® Gountry 5. Certiicato of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

- —— .- J— i = RTERTTS e e — =T = P

~JORBAN-EBWARB-P-E6Q

Street Address PO Box Num er is Ngt Acceptabile)
3543 EAST-HWY-50 AUC .
GLERMONTA--g47+

_CLELmuf Fl. 341l

City L 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 Flerida.

SIGNATURE% <- (——% | l- 30-0’

Signature, typed of printed naris ol reglsteled agent and fitla if applicatla. (NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N )
g . X ampaign Financin,
Tax filing requirement and elects to ¢o 50 After MAY 1, 2001 Fee will be $550.00 Tt P Cc’)’mﬁ’bmn_ d O fdsdﬁom";::fa
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ] Delete TITLE 'Pr PPV TIRTS [JChangs [ Addition
NAME NAME JOM w AN‘L;O\»&RJ
STREET ADDRESS STREETADDRESS | TGS € l-{mh-\ S
LITY-ST-2IP CITY-ST-2IP Clermae® Fo o 3R
THLE [ Delete TITLE Sie.0t ko Ochange [ Additicn
NAME HAME HARVANA W ANenpwsti
STREET ADDRESS STREETADDRESS | 9 0 & Hwu SO
CITY-ST-2IP CITY-ST-2IP Clee e FL 3N
TITLE < [ Detete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS | =T T e e - _ |- STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP M — s ——
TITLE ) O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P
Tme [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F A CITY-ST-2IP

13. | hereby certify that the informatigp supplied with this filingfdoeg not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgferhenial report is true angf acglrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the fdgeiyer fr trustee empowered Jo exfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| an addresy, with all bthef like empowered.
WM (Ko, 3-16-200)  (362) 394-R4HY

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:

CR2E034 {10/00)



