FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR MS% cr(:azté%??)i’ g;{g?eam
PglgNl;meENT # P01 000047280 : 05-02-2003 90381 050 ***150.00
LMC LAKE BERNADETTE, INC.
Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF FL 33843 FROSTPROQF FL 33843
I I AR R AU
Suite, Apt. # etc. Suite, Apl. #, &1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
59—1004757 Not Applicable
Zip : Couniry Zip o B Country 5. Certificate of Status Desired O gi.;{?q&d:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, PT Street Address (P.C. Box Number is Not Acceptable)
33 EAST WAI_.I. STREET
FROSTPROOF FL 33843
City FL Zip Code

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

SIGNATURE

Signature, typad of priniad name of ragisierad agent and title if applicable. {NOTE: Registered Agent signatura requirad when teinsiating) DATE
FILE NOWIll FEE IS $150.00
. [ t . i i
Attr May 1,200 Fos wil be 565000 B Sectoncampamn s [ $5,.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O elete ILE [l change [ Addition
NAME WILSON, P.T. NAME
streer aporess | 100 N PALM AVENUE STREET ADDRESS
orv-st-z¢ | FROSTPROOF FL 33843 CITY-ST-27P
Ime VD [ Delete TITLE [ change ] Additian
Nave CRADDOCK, F. HOOD NAME
svReeT A0ORESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-§T-21P WINTER HAVEN FL 33884 CITY-57-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME WILSON, CLAYTON G NAME
sTReeT ADDRESS | 1126 SHORELINE LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-§T-2IP
TITLE [ Delete TITLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 belete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2Ip

12. | hereby certify that-the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered,

sighaTure: oy EzsouirE s b-i7-on  @uyysc-YAsh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

1292050

N

CR2E034 (10/02)



