2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000033330 ecretary of State

LAKESIDE FOODS INC 04-29-2002 90165 004 ***150.00
Principai Place of Business Mailing Address
205 NE 16 AVE. 205 NE 16 AVE.
u
GAINESVILLE FL 22601 GAINESVILLE FL 32601 Uuscog

T ey [T ol OO

Suite, Apt. #, etc. Suite, Apl. #, &lc. DO NOT WRITE (N THIS SPACE

W v //0 % gtyéstate v /‘é/ @ DLV p——" Qﬂii I'i::;ble

; Country Zi r‘ CountrV " ) $8.75 Additional
3%@&_— 7 d/ 4 '3%” 1 : > 5. Cartificate of S}ta‘cus Desired O Fee Required

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

Name

MYERS, JACK sne%@% (%o_ afyzu(nyr } Ng Aﬁcyfﬂm

GAINESVILLE FL 32681~
DR N LY FL |55 75

8. The above named entity submits this statement for the purpose of changing its registered &ge or registered agent, or both, in the State of Florida,

TR fsms A -re—oz

SIGHATURE v )

. Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
‘ o e ) "

9. This gprporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 < 10. Election Campaign Financing $5.00 ray Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ST O Delete TITLE [ Change [ Addition

HAME MYERS, JACK HAME

STREET ADDRESS | 5628 SW 104 TR STREET ADBRESS

omv-stze | GAINESVILLE FL 32608 cmv-5T-2p

TITLE P O petete TITLE [ cChange [ Addition

N MYERS, MOUREEN e

STREET ADDRESS | 5628 SW 104 TR STREET ADDRESS

cIry-31-2Ip GAINESVILLE FL 32608 CITY-ST-ZIP

TLE e - . e =, ElDelete - TME - o | - [ change [ Addition .|,

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TITLE C1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-21P

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signalture shall have the same legal effsct as if made under oath; that | am an officer or director
ol the: corporation or the receiver or trustee empowered to execute iRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

er like empowered. } f?'/
SIGNATURE: ?&"wu URE FeeeMTerms 5/ )= O2- 22 L 2590

E AND IpED OR PRINTED NAME OF SIGNING OFFICER pf DIRECTOR Cate Daytime Phone #

Apr 29, 2002 8:00 am

CR2E034 (9/01)




