2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P93000051194 3 Secretary of State
1. Entity Name 03-05-2003 90045 002 ***150.00
LAKESIDE WOODS DEVELOPMENT, ING.
Principal Place of Business Mailing Address
200 CAPRI ISLES BLVD PO BOX 297 -
VENICE FL 34292 LAUREL FL 34272
N S (AL R
559 HILLLREST DR |
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
Ajﬂ[JM/.S‘ FA— . 650425386 Not Applicable
Zi Count Zip Country " . 8.75 it
U_(___.%f?:: (f_ 4,4 %— ) _Djn ri o R ] 5. Certificale of Status Desired O gee Heqtﬁ:gjt onal
6. Name and Address of Current Registered Agent T T T T T 7 Name and-Address of- New-Registered Agenat — e |
Nam :
PETERSON, DAVID E ° 0 )?’V 10 _E 2 ET=.Con]
’ Street A 0 ber is Not A bl
200 CAPRI ISLES BLVD Sy WL L REST e
VENICE FL 34292 F
2 R i 2ip G
- - " Jokom)s FL | 58355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of rew
] “ i /ég— .
SIGNATURE 2 22 F-[-45

Signature, lyped or printed name of registered agent and Yitla it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

-

FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PPV -q:] Delete TITLE DPY [T change [ Addition
NAME PETERSON, DAVID E NAME Pm AQM £,
sraeer aopaess ROO CAPRI ISLES BLVD SRETARESS | 258 /i cREST DI
orv-st-zp  MENICE FL 34282 CITY-ST-2P NOKBMLS, Bl 275
TILE v O Delete TTLE j [ Change ] Addition
NAME PETERSON, DAVID C NAME '
streer aooress 200 CAPRI ISLES STREET ADDRESS
ITY-ST- 7P NICE FL 34292 CITY-$T-2IP
THELE memm o ER s o - *[] Dalete TIE = LR A [J Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE 7 Delete TITLE ' [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P ) : CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver sxtrustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment an address, with all ather like empowered.

e P OUIRED 2402 Ithy—rosy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:
[N

:

Ll
94

CR2EQ34 (10/02)



