2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000082169 Apr 10,2001 8:00 am
i By wame ecretary of State
LAKESHORE PROPERTIES, INC.
04-10-2001 90143 025 ***150.00
Principal Place of Business Mailing Address
1300 § LAKE HOWARD DRIVE 1300 § LAKE HOWARD DRIVE
SWITE 100 SUITE 100
WINTER HAVEN FL 33660 WINTER HAVEN FL 33880 00033926
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3220018 Applied For
Mot Applcasie
Zi Countr 2 Count i
i Y P Ly 5. Certif:cate of Status Desired O 3875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
5. D. STAMPER Stree: Add P .. Box Number is Nol Acceptablc)
(=150 S R UmMDer 15 N cocaeplanlc
1300 S. LAKE HOWARD DRIVE reet Address (7.0, Box Humbe o
SUTIE 100
WINTER HAVEN FL 33680
City i Zip Code
8. The abave named entity submits this statemen: for the purpose of changing ite registerad oifice or rogisterad agent, or poth, in the State of Florida
SIGNATURE
Signature, typed o printec name of registerse agent and e if 2op cab'e (NOT=- Reqgisieret Agent SOralure requirec when remnsiating DATE |
. P cn ‘ EH R ONOWTI RS IS e {
9. This corporation is eligible 1o satisfy its Intangible FILE NOW/II! FEE icf $150.00 10. Eioction Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fag will be $550.00 . - y u
iteri ) . A N Trust Fung Contribution O Added to Fees
{See criteria on back} O Male Check Payable to Deparliment of Siale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 !
T 3] L] Delete N O Coange [ Additen
HAHE STAMPER, S D NAKE
sweer sooress | 1300 S LAKE HOWARD DR #100 STREET ADDRZSS
erv-st-op o WINTER HAVEN FL 33880 CITY-ST-72P
TI.T b ] palgte MLE [JChange [ Acditon
MAKE STAMPER, J L NARE
strzeT ookess | 1300 S LAKE HOWARD DR #100 STREET AUDRESS
erv-si-ze | WINTER HAVEN FL 33880 CTY-ST- 28
TITLE 7 oelete TLE [] Crange  [] Additon
MahE MAME
STRZET ADDRESS STREET ADDEESS
CITY-ST-ZiP CITY-S1- 417
TITLE [ pelete TTLF [J change [ Adaitin®
HAME AME
STREET ADCRESS STAEET ADJRESS
CATY-5T-21 GaTy-57-71
[ Detete TITLE [JChange [} Adcwien
NANE
! STREZT ADRRESS
CITY-§7-71P CITY-57-2IP
NILE [ peete e U Change T Addilon
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY - Sr-21F CITY-57-2IF
13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | furtner certify that the informat'on
indicated ¢ this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha! | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with ag addrgss, with all other fike empowerad
S %J%ﬁ/ 2.D.Stamper 04/05/01 (863)29921%8
B ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dyt Fere =

CR2E034 (10/00)



