2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN HOMES OF LAKE CITY, INC.

P01000093963

Principal Place of Business

'4760 US HWY 90 WEST
LAKE CITY FL 32055

Mailing Address

4760 US HWY 90 WEST
LAKE CITY FL 32055 -

Principai Place of Business

3’752 Uus

QoW

3. Malllng Address

3152 Us

ku oW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90093 031 ***550.00

IR AR RA TR

CC NOT WRITE IN THIS SPACE

City & State

Ty =L

City & State

| ree

Cvry ), EL

4. FElI Number

A W\

Applied For
Not Appiicable

33655

‘&E&ma LA

3255

ELampif

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

UPTHROTT, WILLIAM M
4760 US HWY 90 WEST
LAKE CITY FL 32055

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible o satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) W

J——

~FILE'NOW!Ii "FEE’IS $550.00

After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10 Elect\on Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tine YRS \VEST [ Dette e Vice 56& TREAS:  [Ocrange [ Addition
NAVE Lot v ML Liprest NAME PTHRDW
STREET ACDRESS RT‘ 12 BD\;C U3 STREET ADDRESS &
CITY-5T-2IP LA\.('E CI.'T\{ , L 32055 CITY-ST-ZIP CLT“' EL 3 255
TITLE [ pelete TIILE [ Change [ Aadition
NAME | ... ). . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE ] pelete TILE [ change [ Acditicn
NAME NAME
1 STREET ADDRESS - o e e St TS e R GTREFT ADDRESS S = =
CITY-5T-7P CITY-5T-2P
TITLE [ pefete TILE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ress, with all pier like emp

O NAMI

3 does not quality for the exemption stated in Section-112.07(3)(1), Florida Statutes. | further cerlify 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 ar director
ploortAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

to execute this

A}

5= 3
)

w)

M wu.uMM [Jpn-mﬂT q/l DZ 75%/447

YoF SIGNING omcsn OR DIRHCTOR

Daylime Phone #

CR2EQ34 (4/02)



