2002 UNIFORM BUSINESS REPORT (UBR) FILED

[P RN IeT 1V]

. !
DOCUMENT # _ P96000096502 Msar lii, 20021‘%.00 am
1. Entity Norme ecretary of dtate .
LAKE FOREST OF PORT CHARLOTTE, INC. 03-13-2002 90113 013 ***150.00 T
Principal Place of Business Mailing Address
349 TAMIAMI TRAIL 3491 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3. Mailing Address ”||||||| l|| ||“| I“H Ilm |IH| II‘“ |I||| ||I'I MII IH“ Iml ““ |||’
Suite. APt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65’0717236 Nat Applicable
- C Zi C i
Zip ountry P ountry 6. Certificate of Status Desired () $8'75 Addltlonal
Fee Required
.6._Name and Address of Current Registerad Agent o .. . 7. Name and Address of New Registered Agent _ . .. . .|
— - ) ’ - Name
KEDZORA’ JOHN Sireet Address (P.O. Box Number is Not Acceplable)
3491 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titls if applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 . (11 Eirane
W) ) 10. Election Campaign Financing $5.00 May Be :
Tax flhngfgqmrement and elects fa de s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. o OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TINLE P - O betete TILE O Acdiion | S
NAME KEDZIORA, JOHN NAME S !
sTReeT anoress | 3491 TAMIAMI TRAIL STREET ADDRESS § ;
orv-st-ze | PORT CHARLOTTE FL 33952 CTY-57-2IP _ o
o
TILE ST ] Delete TITLE Elehange [ Addition | S ¢
NAME KEDZIORA, JADWOGA -&———% NAME .
sTReeT aDoRESS | 3491 TAMIAMI TRAIL STREET ADDRESS
omv-sz¢ | PORT CHARLOTTE FL 33952 aesre |Kedzto0a JBYWIEA
TIE = mfe e - Seaee ez memips ez — = =% [2]iDglpte e | Tt o LT T e e GLEaSNS [=]-Changs- — { Addition | =
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-§1-2P ' CITY-ST-2P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' Cigelete . TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-8T-2Ip :
TIMLE [ Delete TITLE [ change [ Addition
NANE ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-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 cerlify that the information |
indicated on this repert or supplementel report is irue 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 corporation or the receiver or trustee empowered-to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfjwith g address, with all other like empowered. :
.
\ =ap o [ 'E::; = R Y : ;_ 7_'
SIGNATURE: 070 L ALBEONIRED A7~ O A (41628477
TURE AND TYPED OR PHINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona # i




