2001 UNIFORM BUSINESS REPORT (UBR) Au 22F1216](3):{)800 am

DOCUMENT # . P96000061124 Secretary of State

1. Entity Name L/
LAKE BRANDON, INC ’ / 08-22-2001 90220 046 ***550.00

Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD 101 EAST KENNEDY BOULEVARD puivouisud
SUITE 3500 : SUITE 3900 -
TAMPA L 33602 TAMPA FL 33602 A l lI
2, Principal Place of Business 3. Mailing Address H"""‘ "I mll m“ Ilm Ilm Ilm II“I m“ "Il“ml ‘I" 'm I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2587560 Not Applicable
Zip Country Zip Country 5 Cemflcate of Status De5|red O $8'75 A_ddi'lional
—e e - - e e e - = e e . P e oSG RGquUired- o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
MULHOLLAND' R‘CHARD Stree! Address (P.O. Box Numbar is Not Acceptable)
101 EAST KENNEDY BOULEVARD
SUITE 3900
TAMPA FL 33602 ’ City i FL | ZioCoce

8. The above name entity submitsdhis staternent for the purnoge of changing its registered office or registered agent, or bath, in the State of Florida.  »

AV BS6¥80D

CR2ED34 (5/01)

[
NI = Pom AT e
SIGNATURL. U Ot SR
CSana g€ lae - Jegelie T o #Toricebs {NOTE: Ragistered Agant sighatura required when réihstating) DATE
;o - .
is & ion is egibh isfy | i . " R ’

9. This dorporation is efgible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Carmpaign Firancing - $5.00 May B
Tax filing requiremgnt and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution [0  Addedio Fees
{See criteria on back) ] Make Check Payable to Departmant of State ' .

11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PVST [ pelete T [Jchange (] Addition

AN MULHOLLAND, RICHARD e

streeT A0DRESS | 101 E KENNDY BLVD., $-3800 STREET ACDRESS

or-sT-zF  [TAMPA FL 33602 CiTY-ST-2IP )

e [1 Delete TIME [ Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2iP

TmE e memoae o oo Dosee o e Ll o= e e, .. Change - [0 Audition.,

NAME NAME .

STREET ADCRESS STREET ADDRESS ‘

CITY-ST-2IP OTY-ST-2P .

TILE ] Detete TILE [ change . [ Addition

NAME : NAME

STREET ADDRESS . STREET ADORESS ;

CITY-ST-7iP CITY-$7-2IP

TITLE 7 Delele TITLE [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete me [Ochange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

13, | 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 |nformatlon
indicated on this report or supplemnental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 hapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
G T

SO 8”7/.:9%( (\%(3)&&§~ Lo\Y

s EDMHE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




