2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000093610 Secretary of State

1. Eniity Name

CORY LAKE ISLES, INC. 05-03-2002 90047 046 ***150.00
Principal Place of Business Mailing Address
12001 CORY LAKE BLVD. 12001 CORY LAKE BLVD.
TAMPA FL 33647 TAMPA FL 33647
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3375536 Not Applicable
Zip Country IR Zip ) Country o 5. Certificate of Status Desired [ $8'75 Additionat
- - - - - - — 7 me— Tem—— e DT et e | e — Y — = T | et e gl g e s e T e = -—'*Feeﬁequn’ed—-—
6. Name and Address of Current Registered Agent 7. Name and Addresd of New Registered Agent
Name
THOMASON' EUGENE Street Address (P.O. Box Number is Not Acceptable)
12001 CORY LAKE BLVD.
TAMPA FL 33847
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.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable {NOTE: Registsrad Agenl signature required when reinstating) DATE

9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
& Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - n

= el ust Fund Contribution. Added to Fees

7 (See criteriz on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Thie P [ Delete TITLE [ Change [ Addition
A THOMASON, EUGENE N
staee oovess [ 12001 CORY LAKE BLVD. STREET ADDRESS

Gy -ST1-2IF TAMPA FL 33547 ) CITY-ST-ZIP
TIMLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CIY-ST-ZP

TIMLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
T1MLE 1 Delete ILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TNLE [ Delete TIMLE (3 Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CITY-ST-2IP

exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

alDay-signature shall have the same lega! effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
Pempowere

SRR //,// o (p)on i

: smNEJDE ﬁND PE] OR PRI NAME OF SIGNING OFFICER OR DIRECTOR I Date “_Daytifa Phone #
Om aC

13. | hereby certify thal the information supplied with thi

May 03, 2002 8:00 am.

CR2E034 (9/01)




