FILED

2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90277 046 ***150.00

DOCUMENT # P02000002462

1. Entity Name

TOWN LAKES COMMERCIAL, INC.

Principa! Place of Business

1140 LEE BLVD.
STE. 101
LEHIGH ACRES FL 33936

Mailing Address
1140 LEE BLVD.

STE. 101
LEHIGH ACRES FL 33936

RGO DR

2, Principat Place cof Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number €| Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Regquired

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

PFUNER, JOHANN Street Address (P.O. Box Number is Not Acceptable)
1140 LEE BLVD.
STE. 101
LEHIGH ACRES FL 33936 City Zip Code

FL

8. The above named entity submits this staterment 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.”
v

SIGNATURE -

‘Signature, tpad or printed name of ragistares agen: and utle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D kS A O pelste TITLE )’ [ v r X change [ Addition
NAME PFUNER, JOHANN A ? Fu N JoHiN N

street aooress | 1458 SCENIC STREET sweerooress | VHSE Seewle 7.

orv-srze | LEHKGH ACRES FL 33036 oITY-7-2P LcL.J pli-Ao e Fi- 2282

TILE [ pelete TITLE [ Change  [S&'Aduition
NAME I NAME D;c:tﬂch aL*TSCHk =

STREET ADDRESS sraeraooniss |BALL KW 1P

CrTY-§T-7p OITY-ST-2P C‘gn e CQN)L gy Qﬁ\Lr

TITLE TTLE han Additio
e O Delete e GL!{-TCOH KE ] Change  [MAadition
STREET ADDRESS “STREET ADDRESS ”‘ﬁ,], Su 17U

oTY-sT-2p oiTY-sT-2P (qn , (oral T 2241y

TITLE [ pelate TITLE [ thange Addition-
NAME HAME (kr ta ?F‘-"NEVL

STREET ADDRESS sreeraooess | JHCE Sceale S,

CTY-S7-2IP OITY-51-2p Lebas p(q Acres TL 21 9\2,(0

TITLE O pelete TITLE [[1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-217

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-5T-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|né; does rot qualify for the exernption stated in Section 119,.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjjh her like empowered.

SIGNATURE:

SIGNATT

e Pl D H[0f03

14 34 €269

SIGNATURE AND TYPED CR ﬂhmrfn NAME OF SIGNING OFFICER OR DIRECTOR

b Ibae Daylima Phane #

AV BELSZS0

CR2E034 (10/02)



