2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOUTH LAKE PRESS, INC.

P01000090399

Principal Place of Business

732 W MONTROSE ST
CLERMONT FL 34714

Mailing Address

732 W MONTROSE ST
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90072 036 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-374456G Not Applicale
Zip Country Zip Country $B_75 Additicnal

. ifi f i
5. Cartificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ObLE, JBFF T “BiohE SeEpred ¢
reet Add| P.Q. B mber i A
732 w MONTHOSE ST St ee;‘mzrfass( O ax Number is Not Acceptable}
CLERMONT FL 34711
City SA“lE FL Zip Gode

e of changing its registered office or registered agent, or beth, in the State of Florida.

Seerrey ¢ diddw

{NOTE: Registered Agant signature required when reinstating)

8. The above named entity) mits this staternant for P

SIGNATURE

Signatur lyp{:’u{[jmlad éme of regislared agent and titls if applicable. DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation igeligible to satisfy its Intangitle

I 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1% OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME BIDDLE, JEFF NAME
waeer aooress | 732 W MONTROSE ST STREET ADDRESS
crv-s-ze - |CLERMONT FL 34711 OITY-SI-7IP
TITLE D [ pelete TITLE [ change  [J Additlon
NAME BIDDLE, ROSE NAME
streeT ADDRESS | 732 W MONTROSE ST STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-ST-7IP )
TITLE O petete . TIMLE ‘ — [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ pelete THILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P LTy -ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is irue and accurate and that rpf signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or truRite empowered to gxecute this 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dress, with all othig
03{07/0'7/

Data

35 ~3%Y- 2{§3

Daytima Phone #

SIGNATURE:

SIGNATLT( %W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV C9§1SS0

CR2E034 (9/01)



