2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P95000004091 Jan 26, 2000 8:00 am
- 1. Entity Name S
- ecretary of State
THE PRESERVE AT LAKE THOMAS, INC.
01-26-2000 90142 037 ***150.00
- Principa! Place of Business Mailing Address
5326 LAND O' LAKES BLYD. P.Q. BOX 979
LAND O' LAKES FL 34639 LAND O' LAKES FL 346390979 oW e e
us us
s s T e 0RO
Suite, Apt. #, etc. Suite, Apt. #, efc. OO0 NQOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number 59'328991§ | } }ﬁzﬂedlror
Zip . Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
. - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T A'TROCKE"M'CHAEL' T ) T T _Street Address?l;._gl_aB;Nu‘mb;} i; r:slét ;t;cceptabfe) - )
101 E. KENNEDY BLVD. .
SUITE 2800
TAMPA FL 33602 City FL I Zip Code

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

¢ e e e e T e

SIGNATURE
Signature, typed or prinled name of registered agent and title If applicable (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
o ) ! . Election Campaign Financing $5.00 May Be
Taw filing requirerment and slects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS 12, ADDITICNS/CHANGES TO OFFICEfiS AND DIRECTORS IN 171 N

TITLE P O Delete TITLE O} Chenge [

NAME PINSON, ROBERT H NAME

staeer poRess | 212305 AARON COURT STREET ADDRESS

CITY-$T-2IP LUTZ FL. 33549 CITY-5T-71P

e VP O oelete TILE Ochage [

HAME ROSENBLATT, FRANK HAME

smeer apokess | 654 RIVIERA DRIVE STREET ADDRESS

CITY-5T-1v% TAMPA FL 33606 OITY - §T- 2P

TME ST [ palete TITLE O Change [ *z2o-
| NeRE ~PINSON;-ROBERT-C - NAME .

stTReeT anoress | 21203 PRE SENSATION DRIVE STREET ADDRESS

CITY - ST-2IF LAND O LAKES FL 34639 CITY-ST-21P

TITLE O Delete THLE Y change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiME O Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Robert f. QiAo U TED \c] f/EQ ]- 7 po

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




