2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003238 Mar 21, 2001 8:00 am

1.’-"E"mi1y Narme
THE GATES OF LAKE REGION, INC. Secretary of State
. 03-21-2001 90005 032 ***150.00
Principal Place of Business Mailing Address
290 CYPRESS GARDENS BLVD. P.O. BOX 1438
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 VU UV e

2. Principal Place of Business 3. Mailing Address ”Il”ll”ll ||I|

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3241911 Applied For
. Not Applicakle
- i —
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
5. Name and Address of Current Registered Agent . ___- , B _7. Name and Address of.New Reglstered Agemt -—~~ -~ -~~~ ™
|- = =TT ' ' Name
NOLEN, J. MICHAEL Street Address (P.O. Box Number is Not Acceplable)
reel 0, Box Nu ris Not Acc
290 CYPRESS GARDENS BLVD. P
WINTER HAVEN. FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁ:tlc;:r%aénsrilr?gugg\:ncmg fdsd.gi?ohgzise
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )] O velete TITLE [ change [ Adaition
NAME OWEN, BRYAN NAME
staeeT aooress | 1012 BILTMORE DRIVE STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2P
TME b O Delets TILE [ Change (] Acdition
NAME COLLANY, RANDY SR RAME
sTREET ADDRESS | 141 LAKE OTIS ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
me D =t Opaigte=- -~ f-TILES R e —rEseesosww e -[SChange L] Addition-
NAME COLLANY, RANDY JR NAME
smeeer 4ooess | 1103 CYPRESS GARDENS BLVD., APT. 42 STREET ADDRESS
GITY-5T-7IP WINTER HAVEN FL 33884 CITY-ST-2P
TITLE D O Delete TILE [ change  [J Addition
NANE NOLEN, J. MICHAEL NAME :
STREET ADDRESS | 2800 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-7IP
TINLE O Delete TALE M Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(1), 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 oath; that | am an officer or director
of the corporalion o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATUFIE:JQ‘ M VY ., JmM. VMo U-:f‘/ 3.S-0l 863294259/

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Day\uﬁs thona #

CR2E034 (10/00)



