| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 18, 2003 8:00 am

DOCUMENT # P95000027920 - Secretary of State
1. Entity Name 02-18-2003 90093 047 ***150.00
LESUUE PARK VENTURE, INC.
Principal Place of Business Mailing Address
218 TAHLEQUAH TRAIL 216 TAHLEQUAH TRAIL
SPRINGBORO OH 45065 SPRINGBORO OH 45066
- . IO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.‘ [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number - Applied For

31 1435384 Not Appiicable
Zip Country Zip Country 5. Certificate of Stafus Desired [ '§8'75 Additional
eé Required
6. Name and Address of Current Registered Agent o . L 7. Name and Address of New Registered Agent — _ ...
Narme
DUNLAP' SCoTT W 'ESOUIHE Street Address (P.O. Box Number is Nt;t Acceptable)
§ ADN L [

22 SOUTH LINKS AVENUE -

SUITE 300

SARASOTA FL 34238 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. | am familiar with, and accept
the obhgauons of registered agent. .

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) N DATE
FILE NOW!! FEE IS $150.00 . ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p OJ Delete TIILE [ Change [ Addition
NAME SKINNER, BRADY L NAME
streer anoress | 216 TAHLEQUAH TRAIL STREET ADDRESS
cry-sT-ze | SPRINGBORO OH 45066 CITY-ST-ZP
TLE T O Detete TTLE CJchange (] Addition
NAME LUBURGH, WESLEY HAME
streer aporess | 216 TAHLEQUAH TRAIL STREET ADDRESS
CITY-ST-2IP SPRINGBOHO OH 45066 CITY-ST-2P
TILE S T T o : Cioelete” "4 e — ™"~ T - T T - "[Jchange  J Addition
NAME KUNS, DEE NAME
sTRest aooRess | 216 TAHLEQUAH TRAIL STREET ADDRESS
CITY-ST-2IP SPRINGBORO OH 45066 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE (7 Change . [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sup lied wnh thA filingdags not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or d arfdl accu™ig and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the rfceiver o Bd to execute Wis report as required by Chapter 607, Florida Slatutes and that my name appears in Black 10 or Block 11 if
changed, or on an aitac it pll other like e

SIGNATURE:

SIGNATURE AND TYPED OR PFIIPvED NAME OF SIGNINGJFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



