2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAKE BRANDON, INC.

P96000061124

Secretary of State

02-24-2003 90253 036 ***150.00

Principal Place of Business

101 EAST KENNEDY BOULEVARD
SUITE 3300

TAMPA FL 33602

Mailing Address

101 EAST KENNEDY BOULEVARD
SUITE 3900

TAMPA FL 33802

PR -

WU et Sy

2. Principal Place of Business

3165 Lake Ellen Drive

3. Mailing Address
3165 Take Ellen Drive

EHRRAR AR R

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

MY GOGLGN

City & State City & State 4. FEI Number Applied For
:I:ampa ! FL Tampa ’ FL 59—2587560 Not Applicable
" Zip Country Zip Country - ) $8.75 Additional
33618 33618 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agent s - [+ - o — . 7._Nama and Address of New Registered AQent .o e coaem
Name

Mulhol land, Richatrd
Street Address (P.C. Box Number is Not Acceptable)

3165 Lake Ellen Drive

City
Tampa

FL

Zip Code

33618

8., The above named 8 j
" . the obligations of r

-

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

L 20>

Sigrf% Typad or pr(nted name of Whellec aﬁant and titte if applicable.

(NOTE: Registarad Ager\t signatura raquired when reinstating)

DATE

"FILE/NOWI!! FEE 1%$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. TImE PVST . [ Deiete TITLE {J change [ Addition
NAME MULHOLLAND, RICHARD NAME
sTREcT ADDRESS | 101 E KENNDY BLVD., S-3900 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-S7- 2P
me [ peletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TILE R e DT [ Delete--~-—f- THLE [ we- o= tme o - == [Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ pelete MMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M (O Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CiTY-ST-Z1P CITY-§T-21P
TILE O Celete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

kSIGNATURE:

12. ) hereby certity that the information supplied with this 1i|m§
indicated on thig report or s
ol the corporation or the fe
changed, or on an atta

flent with an agtd,

plemental report is frue an
Iver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that myyne

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oaththat | am an officer or director
ea}.in Block 10 or Block 11 if

w2s

ith gif other like empowered.

RENREQUIRED

PPVTE 20

Dayttme Phone #

D HAME O NING OFFICER OR el

CR2E034 (10/02)




