FILED :
2003 FOR PROFIT CORPORATION ¢
. 4
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am :
DOCUMENT #  P94000023083 Secretary of State
1. Entity Name 03-03-2003 90966 027 ***158.75
LAKEHILL YENTURES, INC.
Frincipal Place of Business Mailing Address e e —
12601 60TH ST N PQ BOX 17272
CLEARWATER FL 33760 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address .
Stite, Apt. #, ete. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-3231564 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
-3 7 éo ug 4 5. Certificate of Status Desired H/Fee Required
6. Name and Address of Current Registered Agent : 7 Name and Address of New Fleglstered Agenl
o= TR TR T TOTTES mTE TR mmmmEITTRRn 7o Name ~° 7 )
LANGFORD, GENE S AmME
! Street Address (P.O. Box Number is Not Acceptable)
1715 W CLEVELAND STREET
TAMPA FL 33806
) . City FL Zip Code
8. The above named entity submilg 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 obligaticns of regj } F
SIGNATURE > *9—)'32/8 03
S ylylad or printe@’ragislamd agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - i
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. [} Added to Fees
Make Check Payable to Florida Department of State ]
10, © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . [ Celete TITLE O change [ Addition | &
NAME BROOKE, KENNETH NAME €
sTREET ADDRESS | 175 17TH AVEN STREET ADDRESS 3
cv-st-ze | SAINT PETERSBURG FL 33709 GITY-$T-2IP g
[2%
TITLE Y [ pelete TTLE [[J Change  [] Addition %
NAME JACKSON, WALTER NAME
STREET ADDRESS | 3132 SPOONHILL CT STREET ADDRESS
erv-s-2F | CLEARWATER FL 33762 CITY-ST-2P
TITE e e s — Bl Delete BN 1) [T O - e e e oo - [ Change  [J Addition: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-Zip
TME [ oelete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST1-2IP CITY-5T-ZIP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.07(3)(i), Fiorida Statutes. 1 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 corporation or the receiver ar tn : gred to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wj g i I other like empowered. \
SMNEREQUIRE e b29 ‘o2 L3
SIGNATURE S MAEAREQUIRED @3 [-727-¢3 3
R hGRAP M0 NBME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phors #



