-~ 2903 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P96000043346 Secretary of State
1. Entity Name
LAKE COOK ROAD CORPORATION 03-19-2003 90162 047 ***150.00
Principal Place of Business Mailing Address
1801 HERMITAGE BLYD. 1801 HERMITAGE BLVD.
SUITE 600 SUTTE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
: ¢ A AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—338?925 Not Applicable
Zlp Country ap Country . Cortficato of Status Desred ~ [] 98-/ Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TODD, DAVID E '
Strest Address (P.O. Box Number is Not Acceptable)

1801 HERMITAGE BLVD © i

SUITE 100 s

TALLAHASSEE FL 32308 \ City FL Zip Code

8. The abpve 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
.. thie olstigations of registered agdnt.

-

SIGNATURE == -

Signatura, typed of printad p?ipa of ragistered agant and title if appficable. {NOTE: Regislered Agent signature required whan reinstating} DATE
« < FILE'NOW!!1 -FEEIS $150.00 : N
PR S E-H 9. Election Campaign Financing $5.00 may B
. After May 1, 2003 Fee \_Flill be $550.00 Trust Fund Contribution. O Added to F?:as °
Make Check Payable to Floriq;a Department of State
10. .  OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TILE ) [ change [ Addition
NAME BENNETT, DOUGLAS W NAME
streeT aooress | 1801 HERMITAGE BLVD. STREET ADDRESS
orv-stze | TALLAHASSEE FE'32308 CITY-5T-7P
TITLE DVAS [ Delete TLE [ change [ Addition
HAME SMITH, JEFFREY L NAME
streer anoress | 1801 HERMITAGE BLVD. STREET ADDHESS
orv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2P
T P O Delete TE Ochange [ Addition
NAME DE COSTA, LALER NAME
sineer anoress | 3424 PEACHTREE RD. NE #6800 STREET ADDRESS
GiTY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP
TNLE v [ Delete me [ Charge [ Addition
NAME HORVATH, WILLIAM J NAME
swreer anoness | 3424 PEACHTREE RD NE, SUITE 800 STREET ADDRESS
orv-st-ze | ATLANTA GA 32308 CITY-§T-2P
e S O pelste TITLE [ change [ Addition
NAME MCKEAN, THOMAS NAME
svreer aooress | 3424 PEACHTREE RD NE SUITE 800 STREET ADDAESS
arr-si-ze | ATLANTA GA 30326 CITY-ST-ZiP
TITLE DVAT ] Desete TITLE [ Change [ Additicn
NAME GRAY, LYNNE M NAME
streeT aooress | 1801 HERMITAGE BLVD. , SUITE 600 STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver of trusiee empowered lo execute 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 attachm ."I ith an address, with al| other like empowered.

SIGNATURE: [REThomas A. McKean 01/29/03  404~848-8600

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



