2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBB) Seslé 10, 2003 8:00 am

cretary of State
DOCUMENT #  P0O0000089195
1. Entity Name 09-10-2003 90064 042 ***550.00
LAKE JACKSON HOMES GENTER, ING. /
Principal Place of Business Mailing Address
1500 FLORIDA GEORGIA HWY 1500 FLORIDA GEORGIA HWY
HAVANA FL 32330 HAVANA FL 32333
I N LA AT O ERRER RO A

Suite, Apt, #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For

m-1596398 Not Applicable
le‘ e (iou—mry Zip Country 5. Cenlificate of Status Desired O gg'.gesq Sggt:iltional
6. Name and Address of Current Regisiered Agem T — 7. 'Name and Address of New Registerad-Agent
Narme

HOBERT' GARY J Street Address (PO, Box Number is Not Accepiable)

4722 KNOLLWOOD DRIVE

TALLAHASSEE FL 32303

: City _ FL | 2pcoe

8. The Above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons of registered agent.

.'\.- g,}_\".

SIGNATUHE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agant signature requirad when reinstating) DATE
%, ]
y Ater siétfm’;:’!!é‘;z&%'i-'feiﬁﬁ‘t‘;"sm 5, Elcton Carpagn Francng _ $5.00 yay 8o
rust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ O pelete TILE [ Change T Addition
NAME HOBERT, GARY J NAME
streer Aponess | 4722 KNOLLWOOD DRIVE STREET ADDRESS
erv-st-zp | TALLAHASSEE FL 32303 CTY-ST-2p
TILE 1 Detete TITLE [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - T et s e e glee ™ ~fTME ¢ e - - e~ womm-mes[T-Ghange—~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . OITY-51-2IP
TITLE 1 Dalets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witk this fillﬂg does nct qualify for the exerplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgp® true and accurate and that my sigrature shall have the same lega! effect as if made undet gath; that | am an officer or director
of the corporation or the receiver or trugl#s sdfipowerad to exepdte P raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ddfess, with all cthépflke ghipowered.

; :;! HRED ?f?-ﬁj’ 353/6'3'?’/9'7'7

SIGNATURE AND TYPED 2H PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daylima Phona #

SIGNATURE.:.

1y £20E2L0

CR2E034 (4/03)



