2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000030905 ecretary of State

1, Entity Name

LAKES DEVELOPMENT CORPORATION 04-24-2002 90354 013 ***150.00
Principal Place of Business Mailing Address

6%5 TARPON BAY RD PO BOX 16 gov¢aras

SUTE 7 SANIBEL ISLAND FL 39957

SANIBEL FL 33957

- TR RN AR
2. Principal Place of Business 3. Mailing Address

Apr 24, 2002 8:00 am

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
65'052 1309 Not Applicable
Zip Country Zip Country . . $8_75 Additional
N STy | o e ma ] st m | i -_-gg'zcgrw-—-—-—*lca‘e OLS:La-tU—-H—-—S De?'re-d- - £Dw Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA' JOHN Streel Address (P.O. Box Number is Not Acceptable)
15631 CAPTIVA RD
CAPTIVA ISLAND FL 33924

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.

SIGNATURE
Signature, typegd or printed name of registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Imsfﬁlorporanc.m is eligible tcl> satlsfy(\jls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
axtiing rgqunement and glects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ oelete TITLE [ change [ Addition
NAME ARMENIA, JOHN HAME
sTreet anoress | 15631 CAPTIVA RD STREET ADDRESS
CITY-5T-2IP CAPTIVA ISLAND FL CITY-ST-2P
TILE DvVS O Delete TITLE [ charge [ Addition
NAME ARMENIA, LUCY NAME
streeT A00Ress | 15631 CAPTIVA RD STREET ADORESS
|.omsrae | CAPTVAISLANDRL _ . . .. ... . _Qomstae . e o e — .
TILE [} oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ’ [ pelete TITLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP
TITLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP

13. | hereby certify that the information supplied with this filing @dg&8T0t qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ape accurhile and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiyeca rusmpower ¢ to exeglte this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

fe’ & . b f

changed, or on an attach pss, witlail other ijka.smpowered.
AR @ iy Y . f 4
éili" PETECAY SR VT A dy Al‘ﬁleq [ e . u rL 092_ ?L//?.-iég:—?g/}
7 7 5 a4

£ aNA TYPER'GA PJNTED NAME OF SIGNING OFFICER OR DIRECTOR! Dal Daytima Phone #

SIGNATURE:
\smug&ﬁ

—r P

raw

CR2E034 (9/01)




