2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 1 .
DOSA P96000100330 Mar 10, 2000 8:00 am
JULIANA LAKESIDE BED & BREAKFAST, INC. Secretary of State
03-10-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
585 STATE ROAD 559 585 STATE ROAD 559
AUBURNDALE FL 33823 AUBURNDALE FL 33823-9385
us R
A v =1 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3416935 Not Applicable
2 Country “p Country 5. Certificate of Slatus Desie~ [] 98- Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARLSON' LARRY B Street Address (P.O. Box Number is Not Acceptable)
585 STATE ROAD 559
AUBURNDALE FL 33823
City FL Zip Code

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.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicablo (NOTE: Registerad Agent signaturs required when reinstating) DATE
, This corporation is eligible to satisfy its Intangible 11t FEE IS $150. . - )
? Taxsfi(lziigp?ecaxz?rer:eiti:; eurzacls toydo s0. ° - Aftel:ll-ﬂir?,vgooo FEee \\ﬁlfb: 250500.00 10 _EI_IE'C“U” Campatgn E'“anc'”g §o.00 fok
g re rust Fund Contribution, 1 Added to Fees
(See critaria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS h 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME CARLSON, EILEEN M NAME
streeT ADoRESS | 585 STATE ROAD 559 STREET ADDRESS
orv-stze | AUBURNDALE FL 33623 mv-si-zp
TITLE D O Delete TILE [ change (] Addition
NAME CARLSON, LARRY B NAME
sTRE€T AD0RESS | 585 STATE ROAD 559 STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
THLE - ] pelete - -Q T - - [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oIy -§1-21F CITY-ST-2IP
TITLE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP L CITY-S$T-ZIP
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowerad,
mﬁf L Ay R E M C 7 3 qu—"?q‘ffg.h')
N - 4 1, . e -
SIGNATURE: _ &~ Lo ifeen Carkos, 9-1-°
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

‘L,'

TR -




