-

FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 17,2002 8:00 am

DOCUMENT #  POO000051497 / ecretary of State
. Entity Name
SHADY OAKS OF LAKE CITY, INC. ) / 09-17-2002 90109 031 ***150.00
Principal Place of Business Mailing Address
4400 US HWY.90 WEST 4400 US HWY.90 WEST
{AKE CITY FL 32055 LAKE CITY FL 32055
I — AT ARSI

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _L_|Applied For

. - — S i B e A I A= - 593671747 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Cerlificate of Status Desired [ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EAGLE’ THOMAS H Street Address {P.C. Box Number is Not Acceptable)

4400 US HWY.90 WEST

LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and title it applicable {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9, Ihlsfﬁprporahgn is ehlgmg t(l) ST“Sfyclgts Intangible FiLE NOW!i! FEE 1S $550.00 10. Election Campaign Financing $5.00 way Be
ax ting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Additicn
NeME HITSON, SHIRLEY NAME
STREET ADDRESS | 2250 LIS HWY.90 WEST STREET ADDRESS
"CITY-ST-ZIP LAKE CITY FL 32055 CITY-ST-2IP
TITLE SD O Delete TILE [J Change  [T] Acdition
NAME EAGLE, THOMAS H NAME
STREET ADDRESS | 4400 US_HWY.90 WEST STREET ADORESS . ) . .
“omv-stz2p T [LAKECITY FL 32055 CITY-ST-2IP
TIMLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 pelete TITLE [ change O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal regort | accurafgrand that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver g & A o : er};\p\‘s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 42 if

g othegdke enrpowerea.

NN Uulsr 3% 252 ftab

TN
%G OFFICER OR DIRECTOR Dars Dayime Phone #

LIOGL LY

v

CR2EQ34 (4/02)




PO. Box 813
35 Lake City, FL 32056
V' (804)-89v-3880 (904) 961-1086
Fax: (904) 752-5£63
A~ k&

September 11, 2002
Re: Uniform Business Report Filings

Divisions of Corporations
Uniforms Business Reports Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madame:
Per the conversation you had with Ms. Hitson on Monday, September 9,2002, regarding,

the first mailing of this form, Ms Hitson stated that she had not received it.

We are mailing the amount that Ms. Hitson was told to send. Enclosed please find a
check in the amount of $150.00 and the filing statement. !

Thank you

Leannah Krauss,
Office Manager




