i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000035512

LAKE LINDA CIRCLE DEVELOPMENT CORPORATION

Principal Place of Business

2036 LAKE LINDA CIR

LUTZ FL 33549 Wtz 1
us WIZ FL
us

Mailing Address
2036 LAKE LINDA CIR

33558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED !
Feb 10, 2003 8:00 am
Secretary of State .

02-10-2003 90448 042 ***150.00

LA

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59—3373584 Not Applicable
Zi Zj I iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name L .
5

OLESKI;"RONALD Street Address (P.O. Box Number is Not Acceptable)
2036 LAKE CLINDA CIR
LUTZ FL 33549

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and lille if applicable.

[NQTE: Regislarad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. \ QFFICERS AND DIRECTORS

.

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 'F(Demle TILE D WNVKIEWICZ, STAN Ocage  [Xaddiion g
NAME LAVAIi_LAFY' FRANC:? NAME 2036 LAKE LIN 6;4. CiReLe g
smeer aooress | 2036 LAKE LINDA CIR STREET ADGRESS - <
orv-st-zr  |LUTZ FL 33548 ) st | EOTE FL 3355¢ S
mie ™ Xne[ege niLE TD HERRN QTEEIL; Ro&ER Ocrange  Xhadtion %
NAME KITCHENS, LYNN NAME cLE

sTREET ADDRESS | 2036 LAKE LINDA CIRCLE e — Y- 6 LAKE LINDA QiR

orv-st-zp |LUTZ FL 33549 CITY-ST-2P LLOTZ, FL A3 5‘5'8’

TLE S0 . - _ Olpetes,__ Qe e o . Ol Chenge [ Addition
NAME SMITH, RITA NAME - r ) - .

staeeT DoREsS | 2036 LAKE LINDA CIRCLE STREET ADDRESS

CITY-ST-7IP LUTZ FL 33558 CITY-8T-2IP

TITLE D O Delele TITLE P D Mhange [ Agdition
NAME BARKER, RAYMOND - NAME ’

streeT aooRess | 2036 LAKE LINDA CIRCLE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CITY-ST-Z1P

TIE VD )@’Delete TITLE VD w SCH MiTzZ ) L gﬁﬂa}dge X addilion
NAME OLESKI, RONALD NAME ye

streeT A00Ress | 2036 LAKE LINDA CIR STREET ADDRESS 20 %(‘7 LfH{E LD # G/ROLE'

CITY-ST-ZIP LUTZ FL 33558 CITY-5T-21P LL) T'Z i FL 3 Bs‘gg

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy sT-2Ip

12. | hereby certily that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ogec® Hee cacte e300 07 §01-009. 1547

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachrnepy with an agdresg, with all gfher like empowered.
NG 30 (A " ;a -
SIGNATURE: M/"uﬁgz recKe

Data

Daytime Phone %




