2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

P

LAFAYETTE HILLS, INC.

PO1000094644

Principal Place

of Business

6701 MAHAN DR.

TALLAHASSEE

FL 32317

Mailing Address
6701 MAHAN DR.
TALLAHASSEE FL 32317

SECRET Afrv e
FRNY 0D o
TAU-.{%LZ’:,,%‘S o

e P
pEmERL e e

2. Principal Place of Business

3550 _Mahan Drive

3. Mailing Address

fo_Bsx o0

I

Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES C’g
City & State City étate 4, FEl Number Applied For
’\/a,l la.hassee— F(./ ‘:iuS‘FD\’d FL, 59—37526?7 Not Applicable
Zip 33 3Dg Countryus A ij; 33 L" Country 5. Certificate of Status Desired IE/ fg'zg‘lﬁg:;ﬁma'
6."Name and Address of Current Registered Agent — -7.- Name and Address of New.Registered Agent

Name
HOSFORD’ TIFFANY M Street Address (P.O. Box Number is Not Acceptable)
6701 MAHAN DR.
TALLAHASSEE FL 32308 355D Nahar Dri ‘U‘€,

Cit Zip Code

"Tailahasses. FL 353

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registerad agent and title it applicabla

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE 23 [Sthange [ Additicn
wie | HOSFORD, TIFFANY M e (tosford, TH{any M-

sireer anoress | 6701 MAHAN DRIVE STREETADDRESS | PO Bbx 120

orv-stze | TALLAHASSEE FL 32317 st e £o4 Bl 20334

TITLE VT ] Delete THTLE VT ’ ) 4 Change [T Addition
e CALDWELL, KATHERINE M e Caidwelt, Kasthermae

STReET ADDRESS | 65701 MAHAN DRIVE STREETADORESS 400 R oy 1.0

orv-st-2p | TALLAHASSEE FL 32317 o520 |tlocfiret. FL D233Y

TITLE T T ‘TDetete~ — TE = — = = - [3 Change - [ Addition
HAME NAE D01 2228750

STREET ADCRESS STREET ADDRESS D2 2403—01002--723  #%153. 75

CITY-§T-21P CITY-ST-20

TITLE [ pelete TITLE [Jchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CITY-5T-2IP

TITLE 7 Delst TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21°

TILE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empawered to

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

OR Due

does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/is5/o ] a

aytime Phone #

SRR ]

CR2E034 (10/02)



