/
v FILED
i [ ]
2002 UNIFORM BUSINESS REPORT (UBR] MSay 1 %9 20021, gt()? am
ccrciary o ate
# ;
IDE?:ntyCNw ENT PO 1 000028800 i 04-09-2002 90063 017 ***150.00
LANCASTER HEIGHTS DEVELOPMENT, INC. .
Principal Place of Business Malling Address
431 E. CENTRAL BLVD.SUITE ¢ 43 E. CENTRAL BLVD.SUTE C
ORLANDO FL 32801 ORLANDO FL 32801
I I A0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Appliad For
R, - 1 -SG9 272847 Not Applicable
Zip Country Zip Country . ; $8.75 Addttional
5. Certificate of Status Dasired O Fee Raguired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registarad Agent
e e e S " i S LD e s P DN_aIB,B -t S = T T R Arm o et e e e IR mERT
M’ MICHAEL K Street Address (P.O. Box Numbar Is Not Accepiabie)
431 E. CENTRAL BLVD..SUITE
ORLANDO FL 32801 ‘
City . FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE — '
Signature, lyped o primed nama of regisiared agent and tds i applicabile. [NOTE: Fagisiarad Agent signalurs required when feinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00
Tax filing reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 1. Erz‘;'::rzagg;i?gﬂg:n eing fﬁgqohé:’;f"
(See criteria on back) ] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Lyt PTD [ peleta TME [Donangs [ Addition 5
NAME HALPIN, MICHARL K NAME ; =}
smerraooness | 431 E. CENTRAL BLVD.SUITE C STREET ADORESS 2
cn-s1-z¢ | QRLANDO FL 32801 CAY-ST-2P ?:.’J
Tne veD O Detete e ; Cchangs  [J Addition | G
NAVE FRY, MICHAEL E
. STREETADDRESS | 431 E. CENTRAL BLVD.,SUITE C . - STREET ADDRESS R
orv-s1-2f | ORLANDD FL 32801 CITY-ST-2P
TTLE 7 Dslete TME O change [ Addition
NAME L o NAME .
" STREET ADORESS h = = T STREET AOORESS E— = —-—
CITY-ST-2IP " CAY-ST-2P
TME O Delete ME Ccnange ] Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
Lmy-s1-zIp cy-st.zp !
TImeE [ Delete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P CITY-S7-2P
mE 3 Delete e O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CrY-sr-2p -

indicated on this report or supplemental report is true an
of the corporation or tha receiver or lrustes empowered to
changed, or on an atlachment with an address, with all othar like ampowered,

13. ! hereby certify that the information supplied with his firjng

does not qualify for the exempticn stated in Section 119.07’3)(0. Flerida Statutes. | further certify that the information
accurate and that my signature shail have the same legal &
exgcuta this repor| as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

D .\;\ 'Hllloz - 4 o™7-RH4L-1020

fect as if mada under oath; Ihat | am an officer or director

ING OFFICER OF IRECTOR

o R :
SIGNATURE: : ' oUW \—l‘e‘,\

\

Daytina Phone #

¥Date |

MCUAEL W, FRGPind ‘1




