FILED

OFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 21% ZOOSfSS.?Qc am
1. Entity Name 04-21-2003 91214 013 ***150.00
CORY LAKE ISLES, INC.
Principal Place of Business Mailing Address Cemwu
12001 CORY LAKE BLVD. 12000 CORY LAKE BLVD.
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Malling Address ’ ‘““m ul llm |||” “"I ||“| Ilm "“I ‘IIII ”“I "m “Iu IIH IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3375536 Not Applicable
Zi Count Zi o]
i ouniry 'P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address 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-ramed entity submits this Statement for the purpase of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
mé obligations of registered agent.
SIGNATURE &
= % Signatura, typed or printed name of registered agent and litla if applicable, (NOTE: Reagistered Ageni signature required when reinstating) DATE
JFILE NOWI!! FEE IS $150.00 . o
oA - 9. Election C F ;
"Kffer May 1, 2003 Fee will be $550.00 eoton camaign Fnencing - $5.00 may Be
. Trust Fund Contribution. Added to Fass
Make Check Payable to Florlda Department of State i
10, . {QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE O change [ Addition
NAME THOMASON, EUGENE : HAME
stacer ADpress | 12001 CORY LAKE BLVD. $TREET ADDRESS
omv-sT-2p - | TAMPA FL 33647 CITY-ST-ZIP
TLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IF
TITLE O Delete TITLE ) ) ) ~ ) ] [ Change [ Addition
NAME A (7Y . T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE _ [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ peleta TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd-merurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1ruste parewEred to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vyith- il : like empowered.

SIGNAT DO e 4/17/03 (813)986‘-*2679
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CIYLAPD

nv

CR2E034 (10/02}



