2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 2 FILED
PO 94000003238 Apr 24,2000 8:00 am
THE GATES OF LAKE REGION, INC. ecretary of State
04-24-2000 90103 045 ***150.00
Principal Place of Business Mailing Address
290 CYPRESS GARDENS BLVD. P.O. BOX 1439
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882-1439
ARuuati et
i e (LTI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numer Apptied For
59-324191 1 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ []  $0+19 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
NOLEN, J. MICHAEL Street Address (P.C. Box Number is Not Acceptable)
290 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
Signature, lypad of printad nama of registered agent and 1tla if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE {5 $150.00 i N ‘
Tax ﬁling:J requirementgand elects toydo 50. : " After MAY 1, 2000 Fee will be $550.00 10. 5:3::?3&?;??&5:: neng fi‘gjqohggz SB 8
{See criteria on hack) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pslete TMLE {J change [ Addition
HAME OWEN, BRYAN - HAME
STREET ADDRESS | 1012 BILTMORE DRIVE STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33884 CITY-ST-2IP
e D 7 Delete THTLE [ Changs [ Addition
NAME COLLANY, RANDY SR NAME
streer aooress | 141 LAKE OTIS ROAD STREET ADDRESS
CITY-ST-IIP WINTER HAVEN FL 33984 CITY-ST-2IP
FILE D O oslete TNLE o " [Cchange  [] Additicn
NAME COLLANY, RANDY JR RAME
streer a00RESS | 1103 CYPRESS GARDENS BLVD., APT. 42 STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TILE D O Delete TALE kChange  [J Addition
NAME NOLEN, J. MICHAEL NAME
sTReeT a00Ress | 1441 GRAND CAYMAN CIRCLE STREETADDRESS | 29 Cypress Gardens Blvd
Gre-S-70 | WINTER HAVEN FL 33884 GN-S-%® ) Winter Haven, FL 33880
T0LE .3 O] Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiTLE : O3 celete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J- M.V & A/Q\)"L)H’&_—— v 22000 Sbi-29y )5y

W v B SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

T

CRZE034 (9/99)



