2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102586

1. Entity Name

LAKE DEER MOBILE HAMLET, INC.

Principal Place of Business

C/O THOMAS E. PEASE. CPA
3301 AVENUE G NW

WINTER HAVEN FL 34621

us )

Mailing Address

C/O THOMAS E. PEASE, CPA
29605 L1.S. HIGHWAY 19 NORTH. SUITE 130
CLEARWATER FL. 34621

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90013 013 ***150.00

R

DO NOT WRITE (N THIS SPACE

City & State

City & State

4. FEI Number Applied For

58-3416315

Mot Applicatle

Country

"23830 -

TN
A

O $8.75 Additional

5. Cerificate of Status Desired )
Fee Required

5. Name and Address of Current RegisteW

7. Name and Address of New Registered Agent

Name

=1 T R -, P - -:-v.a»".-—.r—-f::’;--: o= - - - = - Z =
N BERNSTEIN; DAVID S Street Address (P.O. Box Number is Not Acceptable)

150 SECOND AVENUE NORTH

17TH FLOOR

ST. PETERSBURG L 33701 = FL [Zooo

ity ]
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
H Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requiremant and elects to do so.
(See iteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Faes

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O elete TITLE O change O3 Additien
NAME BRANTON, GEORGE NAME

STREET ADDRESS | 3301 AVE G NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-7iP

TMLE VPOT O pelete TITLE [JChange [ Addition
NAME EVANS, CHARLES HAME

STREET A00RESS | 819 SEYMOUR RD STREET ADDRESS

CITY-S7-2P BEAR DE CITY-$T-2IP

TITLE 7 petete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]
CITY-STZp: -1 e — = cFomystae s | T e T T e i

TmE [ Detete e (dchange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE O oelete TITLE { change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-§T-21P CITY-§T-1IP

TTLE O Delete TImE [Jcrange (7 Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have Ihe same legal e

of the corporation or the receiver or trustee empowe
changed, or on an attachmen ) an address, wh

SIGNATUR

| other like empowered.

ect as it made under oath; that | am an officer or director

0 execute this report as rgquirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[~ Y~ oo/

SIGNMNG OFFICER OR DIRECTGR

Daia Daytime Phone #

oSEE102

CR2E(034 (10/00)



