L, FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000002025 03-22-2004 90082 002 ***150.00

1. Entity Name

EAST LAKE UNDERHILL, INC.

Principal Place of Business Mailing Address
2281 LEE ROAD SUTE . O 2281 LEE ROAD SUITE e
WINTER PARK, FL 32789 L* WINTER PARK, FL. 32781'53c ’4‘ 1 4 "004 4 3

e e T T

MBROPERHBS,_EI oo SIS, AL #, E1C. 02112004 Chg-P CR2E034 (10/03)
WmﬁeER P y FL 32m City & State 4. FEI Number Applled For
ARK. 30-0036092

Nat Applicable

d Count Zi Count i
p untry P uniry 5. Certilicate of Status Desieg ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIETKIEWICZ, STANLEY T
2281 LEE ROAD SUITE mv &O(_} Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for Lhe purpose of changing ils registered office or registerad agent, or both, in the Slate ol Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signature, yped or printed aame of registered agent and titlke il apolicable. (NOTE: Regpstered Agenl signature requiree when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [J Addition
NAME PIETKIEWICZ, STANLEY T NAME
STREET ADORESS | 2281 LEE ROAD SUITE 1DK aor_‘r STREET ADDRESS
CIYY-ST-2IP WINTER PARK, FL 32789 CITY-51-2IP
TITLE VPTS O pelete TILE [ change ] Addition
HAME AVERY, DELL NAME
STREETADDRESS | 2281 LEE ROAD SUITE M ROF STREET ADDRESS
CITY-ST-ZiP WINTER PARK, FL 32789 CITY-ST- 2P
THLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [ Crenge ] Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITy-SI-1p
TLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repg g, and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer cr director
of the corporalion ¢r the receiver or trustee J to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, cr on an allachment n addre | other like empowered.

SIGNATURE: =

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Prone ¥




