2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCEBUMENT # P95000093610

1. Entity Namo

CORY LAKE ISLES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90298 029 ***150.00

Frincipal Place of Business

12001 CORY LAKE BLVD.
TAMPA FL 33647

Mailing Address

12001 CORY LAKE BLVD.
TAMPA fL 33647

2. Princinal Place of Business

3. Maiting Address

A

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59‘3375536 Applied Faor
Not Applicabie
Zi Countr Zi Courntr i
k v P 4 5. Certificate of Status Desired O $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec

THOMASON, EUGENE
12001 CORY LAKE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647
City e Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr, ‘n the State of Forida,
SIGNATURE
Sigratuce lyoed o prinled rarmg of registered agers and tite £ applicable {NOTE. Reg starad Agsnt signat.-e seguired when renstat ng! DATS
. This o tion is cligibl isfy il Inte : FILE NOWI FEE 1S 518000 ‘ ‘
9 sz?‘x:p(r)ra Iqrn :i Cmglis g‘)escassgdls ?Odng\be AF ’E ; OJ?E}G“{ ‘[_:Q 1:135! :? Dﬂ 00 10. Election Campaign Financing $5.00 May Be
z Hl gle N { . Aier MIAY 1 = ; ) . N
g requircment a ¢ oA i'“’_ : Wi 08§, Trust Fund Contribution, [ Addedto Fees
(Sec criteria on back) B falke Chack Payable to Departmant of Siaie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Belzz TITLE [] Change  [C] Acditio~
SAE THOMASON, EUGENE N
SIREET ADDRESS 12001 CORY LAKE BLVD STRZET ADDRZSS
CiY-§T- 19 TAMPA FL 23647 CITy-5T-2:p ‘
ILE [ melzee TILE [ erznge [ Audition
RAME NAKE |
STREET ADDRESS STRZET BUDRESS
CITY-51- 2P CITY-ST-ZP
TITLE 1 Delela TITLE [ Change [ Andditen
NARAE NANE
STREET ADDRESS STREET ADDRZSS |
CITY-ST- 4P CITY-ST-2.F i
I
TITLE [ Celete i [ Change [ Addition
NAME NAKE
STRFET ADDRLSS S1Het: ADDREES
GITY-ST-2iP CITY-8T-7P
e O pelze TILE [ Srangs [ Avdition
NAME HANE
STAFET ADCRESS STAZET ADDSESS
CTY-ST-21P CITY-S1- &
HES £ pelew e O Crange [ Acdition
RAME NAE
STREET ADSRESS STREE™ ADDARESS
CATY-80-21° CITY-$T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07{3(i). F\ormﬁ Statates. further cerlity that the nforreanon
indicated on this report or supplemental report is true and accurate and that my %|gnat'1re siall have the same egal effect as it made under oath; that | am an offic
of the corporanon or the receiver ort ustee efnpowered to exeoble "13 repa

ar or direstor
B 607, Florida Statutes; and that my name appears 1 Block +or Block 12 f

for——813)986-2679

1 A9
T7 2.7
Bate

e i

Day e

(eI

CR2E034 (10/00)



