2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT+_y P01000087973 .

LAKE REGION PROPERTY MANAGEMENT COMPANY

Principal Place of Busingss

700 OVERLOOKX DR.
WINTER HAVEN FL 33834

Mailing Address

700 QVERLOOK DR.
WINTER HAVEN FL 33884

2. Principal Place of Business 3,

Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-03-2002 90025 043 ***150.00

- 17244

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3743498 Not Applicabla
Zp Country Zip Country " . $8.75 Additional
) J 5. -Ce.mflcaze of Status Desired a Foo Required
6. Name and Address of Current Registared Agent 7. Name snd Address of New Registersd Agent
T T T T T T T T 7 7 777 Name T - o
N, E Street Address (P.Q. Box Number is Not Acceplable)
255 MAGNOLIA AVE. SW
WINTER HAVEN FL 33880
City FLlZip Code

8. The above named entity submits this slatemant for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE

(]

Sigralure, typed or printed name ol ‘eglstered ageni and titte i applicatse.

(NOTE: Registerad Agent signature raquitad when reinsiating)

OATE

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elec!s to ¢o so.
$See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

14, Efection Campaign Financing
Trust Fund Comribution.

$5.00 May Be

Added te Fges

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TITLE D O Delete TE Oichange [ Addition
HAME CASSIDY, PETER E HAME
sraeer aooaess | 700 OVERLOOK DR. STREET ADDRESS
cv-st-2P | WINTER HAVEN FL 33884 CY-$3-2P
TmE )] 1 Delete TNe Clchange [ Addiion
NAME CASSIDY, MICHAEL NAVE
STheev aporess ) 700 OVERLOQK DR, STREET ADDRESS
om-st-z¢ | WINTER HAVEN FL 33884 CiTY-ST-ZIP
TE : T O Delete e -- - - : Cichange T Addirion
NAME I ) . e o Y ) o »

I"SWerapongss’ |~~~ 7 T T T T T 0 " STREET ADDRESS - T T
CiTY-5T.2P CY-S1-zP
ThE O belete TE {Jchange ] Addision
NAME NOJE
STREET ADDRESS STREET ADDRESS
omy. stz Ciy-51-27
Tmee 3 Delete TInE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S1-21P
Tme [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
LITY-5T- 2P CIFY-ST-3P

indicated on this report or supplementa
of tha corporation or the receivescftrusted
c¢hanged, or on an altachmagt'with an adg

SIGNATURE:

55, with all other like empo

A
S -

e
SIGNATURE AKD TYPED OR PRINTED NAE OF SIGN|

13. I'heraby certity that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(2)(1), Plerida $tatutes. | further certify that tha information
gport Is true and accurate and that my signature shall have the seme lagai effect as if made under oaih; that | am an afficer or director
empowered lo exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

050 Brer E.Caseld

|:IG/>JN:ER OR DIRECTOR

i/
[ Dae

TI/.P/v-'z ﬁ{;}éf@

CR2E034 [9/01)




