2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000038811 Apr 07,2001 8:00 am
. Entiy Name ecretary of State
LAKESIDE DESIGN VENTURES, INC.
04-07-2001 90004 031 ***150.00
Principal Place of Busingss Mailing Address
111 MALLARD LANE 111 MALLARD LN
MELROSE FL 32666 MELROSE Ft 32666
us
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  RO-3943187 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O ?g.gg&s:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = — R e e T e Mam ot —— - -1*_-._—,,'__,-_;4_—____‘__ —— e e S

EVANS‘ SAMUEL F Street Address (P.O. Box Number is Not Acceptable)
oo ress (P.O. umber is No al
111 MALLARD LN
MELROSE FL 32666
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 Fiorida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
. s L . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to da so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [ thange [ Addition g
NAME LYONS, SANDRA J HAME =
sreer aporess | 111 MOLLARD LN STREET ADDRESS 3
EITY-ST-2 MELROSE FL CITY-ST-2P @
TIMLE v [ Delete JILE O Change [ Addition | &
HAME EVANS, SAMUEL F NAME
streer appkess | 111 MALLARD LN STREET ADDRESS
orv-si-ze | MELROSE FL CITY-ST-2

STHE <L e e - JO.oetere CTME- =~ e . - e [ Changs. - [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S1-21F
TITLE O Dpelete TITLE [ change  TJ Addition
NAME NAME
STREET AIDRESS STREET ADRESS
CITY-ST-2PP CITY-5T-2:8
TITLE [ Qelete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§1-2P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-7P

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repor or supp'emental 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 corporation or the receiver or trustee empowered to executs ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

chment with araddress, with all other like

changed, or un an atta

SIGNATURE:

Date -uayllme Phone #

4-4.0/ ész)%/osit

SIGNATURE AND TYPED OF PRINTED NAME FF SIGNING OF?ER ?ﬁ DIRECTOR
< Y
o -

]



