2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000024484

SOUTH:LAKE RESIDENTIAL DESIGN, INC.

Feb 19, 2002 8:00 am
1. Enty Name | Secretary of State

02-19-2002 90012 013 ***150.00

Principal Place of Business . Mailing Address
245 E HWY 50 2% E HWY 50
CLERMONT FL 34711 CLERMONT FL 34711
L]
2. Princigal Place of Business 3. Mailing Address H||||||| ”l Ilmllm Im ""I Ilm II”I ”I” |’||“'IIHI““"I ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3633341 Not Applicabis
2l meahipa |LQOUNY o e e e AP e e Counly, e Lo e et e gﬁﬁﬁ_ss 75: additional . ..
. . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regist

ered Agent

NameErfc}\ E. Fischer

FISCHER’ EHICH'E | Street Address [P 0. Box Number is Ngt Acceptable)
154 E HIGHLAND AVE 20 Disstonw Avedve
CLERMONT FL 34711 Clermenit

City !

FL | 3497

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.

——— »

SGNATURE L e _ 01-25-02,

Signature, typed or mea’d narme of registéred agent and Wie Laptiicable, (NOTE: Registered Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE ROWI!! FEE IS $150.00
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution
{See crileria on back) ] Make Check Payable to Department of State '

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ! OFFICERS AND DIRECTORS I 12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

THLE O pelete TITLE
e g o IVANEZOWSKI, JOHN HAME ~
STREET ADDRESS Et5. E- HWY 50 stheer aopress | 398 E. Hwy, Eo

ory-st-z20 - -ICLERMONT FL 34711 CITY-ST-2IP

[ Change

[ Addition

¥

TE [ Delete = Qe

" STREET ADCRESS POS E HWY S0 - : _p_/ }\}
ore-si-ze  CLERMONT FL 34711 A me._ ,.

TILE [ pelete
:::EEET ADDRESS Sp ‘Q/l l QCL) \J—)PO )\)&
CITY-ST-21P

TITLE [ Delete

[ \Wan ¢ zowstL

(CNY-8T-2IP

e IR [ Delete
NAME
STREET ADDRESS
CITY-ST-2IP

R v o
e b FOE R R T T

eyt

NAME
STREET ADDRESS
CITY-51-2IP

13. | hereby cerify that the i s ngft qualify for the

NEME EIANEZOWSKI, HARVANA NAME z_ i

7 Change

2

[ Addition

[ Change

] Addition

[ Chiange

] Addition

[ Change

1 Acdition

[ Change

[7 Addition

A CH?EOEM (9/01)

ETES

indicated an this report g
of the corporation or the
changed, or on an attac|

SIGNATURE: v

i an address, yith all othgr lige empowered.

ACQUIRED ~[-31-08

35a-39¢ XY
o 3

ertify that the infermation - t
ental report is frue and agurgfe and that my signature shall have the same legal effect as |f made under oath; that | am an officer or director +
br oF trustee empgwvared 1o ekecile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:f

Yy

TR TS

SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone ¥



