FILED

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A RACEALDIESHSIEDONVAREDS ev

SIGNATURE ANU?VPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

/As-08 305791563

4;7’1«4‘.1 v /ree,
[}

Data Daytime Phone #

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR J an 27st 2003 ?S(tmtam :
~ retary of State
DOCUMENT # cC :
1. Entity Name PO1 0000931 69 01-27-2003 90523 005 ***150.00 <
FOREST & LAKES PLANTATION, INC.
Principal Place of Business Mailing Address .
700 BRICKELL AVE NT BUIDLING 700 BRICKELL AVE JUull43d
MIAMI FL 33131 ATTN: N STROH
B R
2. Principat Place of Business — 3. Mailing Address '
1760 BRIt KEL AVE.
ﬁ'tg ﬁtptﬂ' # e';'ge ) 7. RANK. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
34‘1658243 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ’ Narne
INTHASTATE REG|STERED AGENT Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVE STE 8000
MIAMI FL 33181
, 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Regislared Agent signaturs required whan reinstaling} DATE
FILE in E 1S $150. . . ) .
Aftel Ma N?V:OOS iie wz't:gsgg 00 9. Electicn Campaign Financing 55.00 May Be
riviay 1, ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
mLe P 1 Detete me [$ange [ Acdition | &
AE LKYNCH Il, STEPHEN A N STEFPHEN A . Lymed s
streer aD0RESS | 700 BRICKELL AVE STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33131 CITY-S7-2IF g
MLE VPST [ Delete MLE [O Change [ Addition g
NAME STROH, NANCY W NAME
STREET ADDRESS | 700 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
_TILE VP . . Delete TITLE . - [Cl.changs  [_] Addition
NAME TOOMEY, JAMES K HAME
STREETADDRESS | 700 BRICKELL AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 GITY-51-2P
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME HALULA, NANCY P Newe
STREETADDRESS | 700 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE VP [ pelete TITLE - [Scrange L] Addition
v KERISTES, BRUCE § e BRULE 5. KERESTES
STREET ADDRESS | 700 BRICKELL AVE STREET ADDRESS
CiTY-$7-21P MIAMI FL 33131 CITY-ST-2IP P
TIIE VP O oelete TITLE v-> Ol Change  Fadition
NAME PORTER, GLENN NAME T omm s-n\f f‘ﬁ-ﬂf_ ETT
stReer p0azss | 700 BRICKELL AVE sReer anoRess | " @ o Hwy 79
CITY-ST-20P MIAMI FL 33131 CITY-ST-2IP VE R Ao A, [ = <2 a.“_'z, - 383 13



