- ]
]
2003 FOR PROFIT CORPORATION FILED !
¥
b
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am ;
1. Entily Name 01-06-2003 90070 044 ***150.00 ‘
LAKE CAROLYN ASSQCIATES, INC.
Princigal Place of Business Mailing Address
5189 WIDEFIELD ROAD 5189 WIDEFIELD ROAD
TALLAHASSEE FL, 32308 TALLAHASSEE FL 32308
2. Principal Place of Businass 3. Mailng Address ""“Il“".lml”n"m “m "m ““"ml M’l ml”l‘l”ll“"'
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3192770 Not Applicable
- Zip — _. (_')‘o_u_g'lry . —— d - Zip ——— — .Cc_nfm[y - ———— . 5. _Certificate of Status Desired O, $8 75 Addmonal
“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wi J SR.
BLOCK, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
5189 WIDEFIELD ROAD
TALLAHASSEE Ft 32308
City Zip Code
. . FL
8. The above named entity submits this slate red o fice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agea
, 900 2=
SIGNATURE Tammty 2,900 %
Signature, typed or printad n (NOTE: Registered Agent signature required when reinstating} DATE
@ FILE NOWI!l FEE IS $150.00 ) . ' .
9. El F
After May 1, 2003 Fee will be $550.00 ot Fond Gontiocton A
Make Check Payable to Florida Department of State- '
10. 4 OFFFCEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE C) Crange [ Adaion | S
NAME BLOCK, LAWRENCE J SR. NAME =1
staeet annress | 5189 WIDEFIELD ROAD STREET ADDRESS 3
orv-s1-2p | TALLAHASSEE Fl. 32308 CITY-5T-2IP <
TITLE [ Delete TITLE [J change  [] Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-7iP CITY-S1-21P A _ .
e N ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supp# is filin

indicated on this report or supplemeptal repe

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
isArue and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
=C empOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ay 2002 Cﬁé&ég’—@ﬁ-

Date Daytime Phons #




