FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PS6000028717 E Secretary of State
1. Entity Name I 01-17-2003 90025 030 ***150.00
LAKE FOREST GLEN, INC.
Principal Place of Business Mailing Address
3348 EDGEWATER DR 3348 EDGEWATER DR
QRLANDO FL 32804 ORLANDO FL 32804
I N RO AR AU R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3380213 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent el . aw.__—7..Name and Address of New Registerad Agent—_ . -_ . = =
= T Name
SEYMOUR, JAMES D JR : i
' Street Address (P.O. Box Number is Not Acceptable)
3348 EDGEWATER DR

ORLANDO FL 32804

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 obligations of registered agent,

|
i
|
|
|

SIGNATURE
Signature, typad o prinled nama of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
@ FILE NOWIl! FEE 1S $150.00 R /(/‘a/ 9. Election Campaign Finarcing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 ‘jz? Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST 1 pelete TITLE [J change 7 Adition g
NAME SEYMOUR, JAMES D JR NAME e
STREET ADORESS | 3348 EDGEWATER DR STREET ADDRESS g
CITY-5T-7IP ORLANDC FL 32804 GITY-ST-ZIP bt
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
STMEs L b e e e e e [ Dol W __ . _[1Chage _ {JAddition |__
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 3 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE (71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if macds under oath; that | am an officer or diractor
of the corporatiol r the receiver or trustee empoweggd to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn arza{lachment with an address, thar like empowered. l{ﬂ W 9\,\9\""
NS U= S \-
B ol . - GN\ ’5 b&‘

G CAEICER OR DIRECTIG TN Date

SIGNATURE:

Caytime Phane #




