2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT # 95000004091 Mar 18, 2002 8:00 am
1+ Eny Narro Secretary of State
THE PRESERVE AT LAKE THOMAS, INC. 03-18-2002 90069 033 ***150.00
Principal Place of Business Mailing Address
2514 LAND O’ LAKES BLVD. P.O. BOX 1227
LAND O' LAKES FL 34639 LAND O LAKES FL 346391227
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3289918 Not Applicable
‘P LI ﬁCo'undtry e Zip Country- 5. Certificate of Status Desired O $8.75 Additional
R e ) e Fes:Required s ne
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROCKE' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2800
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Registered Agent sigpalure required when reinstating) DATE
9. This corparation is eligible lo satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaiar Fi h
" ; X paign Financing $5'00 May Be
Tex filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE P [ Delete TITLE [ Change  [J Addition §
HAME PINSON, ROBERT H NAME 3
STREET ADDRESS |212305 AARON COURT STREET ADDRESS § :
cmv-st-2p {LUTZ FL 33549 ey -i-zip @
TITLE VP O pelete TITLE [ Change [ Addition 5 :
NANE ROSENBLATT, FRANK NAME ‘
STREET ADDRESS | 654 RIVIERA DRIVE STREET ADDRESS
omv-sT-zP  [TAMPA FL 33606 CITY-§T-2IP
TITLE ST O pelete TILE [ Change [ Addition
NAME FINSON, ROBERT C NAME
STREET ADDRESS | 21203 PRE SENSATION DRIVE | STREET ADDRESS
CITY-57-2ZIP LAND 0 LAKES FL 34639 CITY-ST-ZiP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Defete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP b
TILE O pelete TITLE {1Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY- $T-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frystee empowered 10 execute 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 attachmentvith arfaddress, all olher like empowered.

SIGNATURE: MA\ ..\'.L“T:Ku_, SANAS ) 0"1’7\({} W, Piyson R-0¢ 0L 356G Y5TA

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[ a4




