FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P02000060556 ecretary of State

1. Entity Name 04-11-2003 90199 027 ***150.00
LAKE JOVITA REALTY, INC.

Principal Place of Business Mailing Address
16429 SPRING VALLEY ROAD 16429 SPRING VALLEY ROAD
DADE CITY FL 33523 DADE CITY FL 33523

S — AR MACER P

2. Prunmpal Jeofauzmess IW@A}Q’ 337+3 SAMHVW /4(2_

S““e‘ Apt. # stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

jty & State b ity & State . 4. FEI Number Applied For
%Me ﬁlx{ 4’— ’Jﬁt 7“‘1 F S/-eo4) 77220 Not Applicable

Zie 5 35 0'15' ?TZZS 4 - e 33525 "COLZES A - _5.- Certificate of Status Desired .. [J.. . gg-gesqlﬁgﬁ"”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
jie et Name .
RICE, TALMADGE G, e, Talmglae G,
' SN Street Address (f’.O. Box Number 1 Not Acceptable)
16429 SPRING VAELEY ROAD
|- DADE CITY FL 3?’?23 33143 /4 mericana A’v L
- B A C Zip Co

"Dade Gy 3%%as

8. The above named nlny submlts this staterast for the purpose of changing its registered office or registerad agem or both, in the State of Florida. { am famlllar with, and accept

,,,.,-_ Hl < Trmnvis G PC&_ §-~0§-03

‘ SIGNATURE

Hgnature, typea&pnn d name of re}\sterﬂd agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW.IIL FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, ZOOQ_II'-:GB will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flg{;ida Department of State
10. v oot OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Lo O Delete me FThange ] Addition
NAME RICE, TALMADGE G NAME ‘R ice, Talmadqe Q.
steeT anoress | 16429 SPRING VALLEY ROAD STREET ADDRESS | 33 7‘,: 3 Amricina Ave
CIY-ST-7P DADE CITY FL 33523 CIY-$T-2P Dade (0Ty "4 | 335as
me D 7 [ Detete e ‘p Change [ Addition
NAME RICE, PAMELA S NAME Rice, Frmele S.
STREET ABDRESS | 16429 SPRING VALLEY ROAD STREETADDRESS | 3 3 74 3 Americana /41/6
CITY-ST-2IP DADE CITY FL 33523 ) CTY-§T-2IP ’Dad e (L"C,, 4 335a¢
e ) ' 1 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-2IP
TILE [ Delete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P
TITLE O oelete TITLE [J Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-7IP

12. | hereby cerlify thatihe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver, €& empaowered 10 exacute epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent n address, with all other

]

SIGNATURE: Mﬁ A DU TBtmngss é. P ca  Y-0f03 F5L-793-69/)
IGNATURE AND TYPED PRINTED NAME, SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

|

Ny Yeliviv

CR2E034 (10/02)



