N
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT #  P94000023083 Secretary of State
1. Entity Name 07-24-2002 90135 047 ***550.00
LAKEHILL VENTURES, INC.
Principal' Place of Business Mailing Address
12601 60TH ST N PO BOX 17272
CLEARWATER FL 33760 CLEARWATER FL 33762
) - O
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. 59.323 1564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eae-gesq uAi:iecﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R e R = = _-| Name . _ —
LANGFORD, GENE _ Street Address (P.O. Box Number is Not Acce table)
1715 W CLEVELAND STREET - P
TAMPA FL 33606

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
e Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reaquirad when rainstating) DATE

\‘“S)rhis corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. O  addedto Fei;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE 1~ A %} thange [ Addition
NAME BROOKE, KENNETH NAME Kaw foowg '
STREET ADDRESS ZW DR APT 311 SRETAOESS [ pag 9T Avg M,
erv-stze (G L ' uov@ CITY-ST-2IP T84S Eea 33720 &
TILE v (3 Delete TITLE [ Change [ Acdition
NAME JACKSON, WALTER NAME
STREET ADDRESS { 3132 SPOONHILL CT STREET ADDRESS
crv-st-ze | CLEARWATER FL 33762 CITY-5T-2P
TITLE O pelete ME - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2P

| TrmE T T O Delete TITLE O chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE 1 pelets TITLE {(J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CHTY-57-21P
THLE [ pelgte THLE [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report] LQnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tgfistes d Jo gecute 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 attachment gith ike empowered.

SIGNATURE: ___\ S ISWOIVIRED




