2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000038811 ecretary of State

1. Entity Name

Apr 21, 2002 8:00 am

LAKESIDE DESIGN VENTURES, INC. 04-21-2002 90885 041 ***150.00
Principal Place of Business Mailing Address
111 MALLARD LANE 111 MALLARD (N
MELROSE FL 32686 MELROSE FL 32666 . .
2, Principal Place of Business 3. Mailing Address HII"II“"‘II" || ""m II“l ||"| Iml "||| mll mll ”"I nll 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WEHTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3243187 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
. :;_:c:jL;Namajnd;Addws&ot-_Current,Regi,atered_ﬁgagl——-—M£Tm~ ——7.-Name.and Address of Now.Registered Agent— . - . — .
Mame
EVANS’ SAMUEL F Street Address (P.O. Box Number is Not Acceptlable)
111 MALLARD LN
MELROSE FL 32666
City FL Zip Code

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

SIGNATURE
y + Sfgnature. typed or printed name of registered agant and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 i O
Ve T Trust Fung Contribution. Added to Feses
(S¢le criterta on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME LYONS, SANDRA J NAME

sTrReer ADDRESS | 141 MOLLARD LN . STREET ADDRESS

CITY-ST-2IP MELROSE FL CITY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addition
NAME EVANS, SAMUEL F NAME :

STREET ADDRESS | 111 MALLARD LN STREET ADDRESS )

CHY-$T-20 - [MELROSE:FL=" =~ — — = - ==+ = =z oo oo L ON-STOP 2w o o migmnas imim el o -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE . O pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IF
TTLE [ pelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the' orporation orthe receiver or trustee empowered 1o execule 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 with anagdress, with all other like g
SIGNATURE: : ) ¢ /0.-0z (38 FX0RT
OF SIGNIIiEO ICER DR DTRECTOR Daytime Phone #

o
éﬁrﬁunwgwn PHIN‘I’iD NAME

i

T

v

CR2E034 (9/01)




