Ny

~

2003 FOR PROFIT CORPHRATION

UNIFORM BUSINESS REPORT (U

FILED
May 22, 2003 8:00 am
Secretary of State

DOCUMENT # P01000045897

BR)

05-01-2003 30152 004 ***150.00

1. Entity Name

MCINTOSH LAKE ESTATES, INC.

Principal Place of Busipess Mailing Addrass
3454 AWRFIELD OR. W 3454 NIRFIELD DA. W
$TE 2 $TE2

LAKELAND FL 33813 LAKELAND FL 3%13

55042952

2. Principal Place of Business 3. Malling Address

RGN B |

5~ 1104 220

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HEFE IF MAKING CHANGES

i .
F

City & State City & State w Applied For
APPLIED FOH Not Applicablg
2ip Country Zip Country - ) $8_75 Additiona!
8. Certificate of Status Desired [} Fae Roquired X
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agem
cT Name -
<= JACOBS, DALE GARDNER— =~ - il S el R -
’ . Street Addiess (P.O. Box Numbar is Not Acceptable)
4913 SOUTHFORK DR. _ ‘
LAKELAND FL 33813
o City FL | 2o Code .

8. The above named entity submits this slaternenl or the purpose of changing its registered
\he chiigations of registered agent.

cflice or ragisterad agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
. Gignature, typad or printag nema ol registarsd agert and tile i Applicabils.

{NOTE: Rogistarad Agent signatny requinid when rensisting)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee wil! be $550.00
Make Check Payable ta Florida Dapariment of State

9. Election Campaign Financing
Trust Fund Consritastion,

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TG bFFfGEﬂS AND DIRECTORS IN 11

10. ~. OFFICERS AND CIRECTORS 1, -
TnE P . O Daist TINLE Clotangs O Addition |
NAMIE BULL, WILLIAM B NAME 8
svacey aopress | 4524 NANNSWOOD LN STREEY ADORESS 3
orv-si-ze | LAKELAND R 33813 o120 &
TIE DvP . 0 Deiete e Dcnangy [ Addlion % :
NAME JACOBS, DALE NAME

streev anpress | 4915 SOUTH FORK DR. STREET ADORESS

cov-st-zp | LAKELAND FL 33813 CITY-ST-217

mE DST ‘ " 1 Deletn e Ol crange {7 Acdition

me | SWARTZWELDER, TERRY NAME |
streeT ADDRess | 900" EAGLEBROOKE BLVD. T T N smeetapomESS | 0 T T T T 1
ore-st-ze | LAKELAND FL 33813 _CITY-gT-7P

me O Oeiets ME Octhange [ Acdition

NAME NAME

STREET ADUAESS STREET ADORESS

CITY-51-2iP CaTY.SY-21P

TOLE O Detete TME Qchange O Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2 Ty -ST-7p ‘
TTLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S5T-7iP CIY-ST-2P

changed, or on an #taghment with an address, with all other like empowered.

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report o supplemenial raport is frue and accurale and that my signature shall have ihe same legal
of the corporation of Je racaiver of trustes empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 |

ng)ti). Florida Statutes. | further certily that the information
effect as it made under oath; that | am an officar or directar

SIGNATURE: URE REQUIRED

OR PRINTED NAKE OF SIGNING OFFICER CR DERECTOR

il

Daytime Phons ¥




