2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV pL0s600

DOCUMENT # P02000121176

1. Entity Name

THE PRESERVE AT CARROLLWOOD VILLAGE, INC.

=~
(V)

0L HAR -2 PH |

Principal Place of Business . Mailing Address
10139 MONTAGUE ST 10139 MONTAGUE §T
TAMPA FL 33626 TAMPA FL 33626

S EWE — LAt

2. Principal Place of Business

Sae?;;\:\elf hoancse 4 Suite, Apt. #, etc. REgMEQEEMEMN 7 -0 \T

City & State City & Siale 4. FEI Number Aoplied For
Cleac w«‘l L ‘: \ Not Applicable
Zp ? 3 ”'\gc, ('_‘,C;n‘trys e Country 5. Certificate of Status Desired | ?i'gesqard:éﬂonal
6. Name and Address of Current Registered Agent M 7. Name and Address of New Reglstered Agent
Name N - ) ;, . - - &\ ope
WiI.COX. JOHN W ESQ m’“ S ‘F:_’ ., - ';;m E D\"ﬂ at
SALEM SKXON, PA __-ﬂ,ﬁlom TV aod ague s
101 E KENNEDY BLVD STE 3200 _ |
TAMPA FL 33602 - |, City ‘TQ \"\D a- e FLlle Code

8. The above named entity submits this statement for the purpose of changing its registered office or register’ oth in the State of Florida. | am familiar wnh and éccept

-the obligations of registered agent.

SIGNATURE oY Y Pa]
Signature. typed or priféd rgme ot reg'\starad agent B e if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $550.00 ‘ . - )
. 9. Election C Fi i
Afer Sopterber 10, 2003 Feo il be $750.00 e e o SO0 e

Make Check Payable to Florida Depariment of State ’

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

me D O celete TIME . ey oy Change L] Adgilicn 3

NAME BLAESER, JOHN ‘ NAME "}- ;DD =S00497rl15g =

streeT aporess | 10139 MONTAGUE ST : STREET ADDRESS 03715: ﬂ4“—rlli35?*—ﬂl'3 *x303. 75 §

crv-st-ze | TAMPA FL 33628 CITY-S7-2P e 4
o

TILE [ petete TITLE O crange - [ Addition | O

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-ST-2IP

TME [J Daleta [yt [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-S7-2IP

TITLE O pelete TITLE [J Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [T Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-3T-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with,all cther like empowered.

SIGNATURE: SU@NATWW\C ; al av\\ oy,

SIGNATURE AND T\'PEDWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




