FILED
2003 FOR PROFIT CORPORATION Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR

DOCUMENT # P02000054564 Secretary of State
1. Entity Name 06-25-2003 90073 037 ***550.00
LAGOON LAND HOLDINGS, INC. -
Principal Place of Business Mailing Address
1008 BROADWAY 1008 BROADWAY
DUNEDIN FL 34698 DUNEDIN FL 34538
2. Frincipal Place of BUsTass 3. Mailing Address “Il"“’ ”| Il”l”l“ Ill" II’“ IIHl "m |’|I|||"| mll |||" |l|] ml
Suite, Apt. #, etc. Suite. Apt. #. etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number ) Applied For
8 3" o 5%5% I g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §g'z§q3?£;t*°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, ROBERT-T.R -~ i ’ T Street Address (P.O. Box Number is Not Acrieptab!e’)
1008 BROADWAY o ”
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity supbmits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

|' SIGNATURE:

SIGNATURE
* Signatura, typed or printad nams of ragistereg agent and titls f applicable. (NOTE: Ragistered Ageant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
gAfter May 1,2003 Fee will be $550.00 . Trust Fung Gontribution. [0  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e O change [ Addition
NAME PARKER, ROBERT T NAME
seeT ooress | 153 BROOQKSIDE CT STREET ADBRESS
orv-st-ze | PALM HARBOR FL 34683 oITY-5T-2P
TITLE ov 3 Delete TITLE [ change [ Addition
NAME DEICHMAN, GREGORY NAME
street aooness | 155 CARLYLE DR STREET ADDRESS
CITY-§T-21P PALM HARBOR FL 34883 CITY-5T-2IP
TE STD y[)eme TNLE O change [ Addition
NAME DE SANTO, HOBEHI o L i -
sTReeT anpRess | 2600 PINE RIDGE WAY S #H-1 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE {1 Deiets TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE (3 Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P : CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
& CITY-ST-ZIP ITY-ST-2Ip

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmenywith an address, with al oM like ‘ppowered.
(a,/;La / & 737 78Y-y0T

ROE OF SIGNING OFFICER OR HRECTOR Date Daytime Phona ¥

LS 1650

AY

CR2E034 (10/02)



