2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90451 002 ***150.00

2/1

E)gﬂ'wCNl;Jml:AENT # P0O20001 257_37

CARIERA'S AT LAKE HART, INC.

Doy

Mailing Address
§560 SHORE COURT
ORLANDO FL 32819

fi7

Principal Placa of Business
5560 SHORE COURT
QORLANDO FL 32819

2. Principal Place of Business . 3. Mailing Address

(06 68 A48 0055€€,

CTEo Shofe CT

| !IIIIIIIIIIIIIHI||I!I|lll|IHIIIIlIHlI!IllllllllllllllllﬂllllllIIII'

Suite, Apl. ¥, etc.

{gm. #, etc.

CHECK HERE iIF MAKING CHANGES
/07 o J0¥ . Qe
City & Stale City 8 State - 4. FE! Number Applied For
DAL AP £ £ AMDO [ SP-// /Y Not Avpiable
Zip Country Zp Countr i ; $8.75 Aoditional
325’32_ 24 ARG 225/ 9' OJ#W g€ 5. Ceriificate of Status Desied [ 2= Reauires
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
” = Nama m— e - — =
GSL AGENT SERWCES' lI,NC: N i ) Street Addrass (P.(-)A_ksox Mumber is Not Acceptable) =
390 NORTH ORANGE AVENUE SUITE 600
ORLANDO FL 32801
City FL Zip Code
8. The above namad entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obﬁgauons of registered agent. -
SIGNATURE : :
e . typod or prndedd nane of megistared agond wed hie it appicabla, (NOTE: Ragi Agert $io eauired when red ] DATE
4 -
. FILE .Nowm FEE 1S $150.00 -9, Election Campaign Financing - $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
Make Check Payable to Florida Departmsnt of Stata ’
10. . QFFILCERS AND DIRECTORS i I 11.- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
E p/f es)1de 7 [ Gelete TLE DOlchange [ Addition | &
NAME = NAME =
SYREET ADORESS 7—-& N a#/r/ U// - g
64 /-4 STREET ANDRESS 3
CITY-ST- 2P 5—5-60 5%0,4’8 C}L 72 h’; CITv-ST-2P &
MILE — [ plete TILE [JChenge ([ Adoition |
N 5@4/87'%”}1 fxféafw?ﬂ NAME LS
STREET ADDRESS Ufbﬂofﬂb dAT/& 72 ‘ STREET ADDRESS -
s |§T L0 Spoqe CT  OFL L F 25 s
| TmME O Delete | TILE L I Change [ Addition |
e |0 T T SN R et e U .
+STREET ADDRESS STREET ADDRESS
CITY-ST.21P City-ST-2P
e 3 Oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP {Iry-st-ap
e O pelete - [JChange [T Addition
KAME
STREET ADDRESS STREET ADORESS
Giry-ST-21P CITY-ST-21P
TITLE L] Detete O Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2 CITY-57-29

changed. or on an anachmwi%h all other like
N ; Ly oy} e
SIGNATURE: e i T

=1 IIEET

12. | hereby certify that the information supplied with this filing does not qualify lor the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the informalion
indicated on ihis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trustee empawered to execute this repog as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if

S2 257,/ /50

o
L
SIBNATURE AMD TYSED OR PRINTED NAMSE OF SIGHING DEFICER OR CRRECTOR

s

Deynme Phone #




