2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000114026

1. Entity Name

LAKESIDE PROFESSIONALS, INC. 03-25-2002 90147 005 ***150.00
Principal Place of Business Mailing Address

2348 RADEN DRIVE STE A 2349 RADEN DRIVE STE A

LAND O'LAKES FL 34639 LAND O'LAKES FL 34639

A

2. Principal Place of Business 3. Mailing Address
2902 W-GanoY Buvn| 29072 wW. € ana Bevd

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State Gl & State 4, FEl Number - Applied For
’-f—iﬂ‘f&- . r'——' lAMPA :F‘—' 5‘1- 345 80 14 Not Applicable
3Z|§L’ H (t:f::::ys 00(-4 ;% Gl EZUEXB:SBDZOUG“ 5. Certificate of Status Desired O gg'gesql‘ﬁ'?:‘;“o"a'

6. Name and Address of Current Registered Agent 7 I'i:;nTe aﬁ& Ad_dr;;; of.New H;gis_tered Agent 7
Name
%ZHLE:I;;:CI;{:ISEL gTE A Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34639

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 Fiorida.

SIGNATURE

. Signature, typad or printed name of ragistered agant and titls if epplicable {NOTE: Registered Agent signature required when rainstaling) DATE

9. This gprporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to FEB;S
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7L DCEQ [ Delete TILE [JChange [ Acdition

NAME CARRIER, MICHAEL B NAME

streeT aooress | 2349 RADEN DRIVE STE A STREET ADDRESS

CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-2IP

me " DP O pealete TITLE [ change [ Additicn

NAME NELLY, STEVEN L NAME

STREET ADDRESS | 4602 BAY CREST DRIVE STREET ACDRESS

CITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP

TTLE o - T pelete” = "~ “ @ THLE - [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-ZF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Detete TILE [ Change  {J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 undger oath; that | am an officer or director

of the corporation or the receiver or trustee em,
dtregh, wit ther like elpowered.

powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&13-831-233%

changed, or on an attachment witpee
SIGNATURE: , 1 (o ) 5/A2AL

"SIENATURE AND TYPED OR PRINTED NAME OF SIGIWS OFFICER DR DIRECTOR Ddle

Daytime Phong #

Mar 25, 2002 8:00 am
Secretary of State

CR2E034 (9/01)



