. | FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)_,

DOCUMENT #  PO1000051817 ecretary of State
1. Entity Name 04-25-2003 90168 001 ***150.00
LAKESIDE DEVELOPMENT COMPANY OF BHADENTON INC.
4
Principal Place of Business '.'.fl‘.' Mailing Address i
8880 TERRENE COURT B 8880 TERRENE COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
N N U |
Suite, Apt. #, etc. Suite. ApL. #, elc. [/CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59_3720414 ) Applied For
Nat Applicable
Zip ) Country Zip Country 5, Certificate of Status Desired [} geae-;e?q lﬁ?:ci’”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GREENE, ROBERT F e mitver
1301 SIXTH AVENUE W SUITE 400 Straet Ad@a% %38 Box_l\‘,lymber is Not Acc&i‘t@ble)
BRADENTON FL 34205
Ci - ZinCod
Y Bowiva  Spusaye FL | e

8. The above named entily 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 obligations of registered agen

SIGNATURE “liclod
Signature, typed o printed name of registered agent and title it applicable, {NQTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 . o
. El
> After May 1, 2003 Fee will be $550.00 e oo o a9y $5.00 My Bs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGRM [ pelste TITLE !W\G-m% NG M naloe, ’ mange ] Addition
NAME SUABODA, BRIT NAME By €, SVbodao
streeT anpkess | 8880 TENNENE CT sTREET ApoRess | §RFO Tearane OF
crv-st-ze | BONITA SPRINGS FL 34135 o528 | Bopaika Spas R i T UL Ly
TITLE MGRM ] pelete TILE Wona gl ng Yrie oo IE’fhange [ Addition
NAME RAIMIAS, MARK X NAME MoK Ras mus
steeeT anpress | 8880 TENNENE CT SREETADORESS | B 85O Tertene X
arv-st-ze | BONITA SPRINGS FL 34135 oS e ke Sgatase f3uiaf
TITLE {1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE 3 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
THLE O petete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrgss-wih-attetheclike empowered.

SIGNATURE:

2) Yk (o? 239 -94y-48S€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY  2OBEVG0 |

CR2E034 (10/02)



