o - ) -
DOCUMENT #  P96000102586 ng 07, 2002f8§00 am
"o Entty Name ecretary of State
LAKE DEER MOBILE HAMLET, iNC.
02-07-2002 90078 037 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS E. PEASE, CPA €O THOMAS E. PEASE. CPA
3301 AVENUE G NW 29605 U.3. KIGHWAY 19 NORTH. SUITE 130 e
WINTER HAVEN FL 33880 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address
« Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3416315 Not Applicable
Zi t Zi i
P Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW.L. REIFF, PA. . . - - - 7 Street’ Address {P.0. Box Number is Not Acceptable)
135 W CENTRAL BLVD - STE 720
ORLANDO FL 32801
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.
S|GNATURE
- Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible - FILE NOW1!! FEE IS $150.00 1 ‘ .
0. Election C Fi
. Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘izndags:tir?guti:: e | igj.e(r):RohIl?;E °
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THE - [Jchange [ Addition
HAME BRANTON, GEORGE NAME
STREET AD0RESS | 3301 AVE G NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE VPDT [ Delete TITLE [ Change [T Addition
NAME EVANS, CHARLES NAME
STREET ADDRESS | 819 SEYMOUR RD STREET ADDRESS
crv-s1-ZF - | BEAR DE ' CITY-§T-21P
TITLE {7 Delete e [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo-- -~ . -f CITY-ST-2iP — - - R
L [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE O celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addressywith all other like egpBowered.

SIGNATURE: BULERD /~ /9-a ¢

o T
WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

FerAR )

CR2E034 {9/01)



