2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000102586 B

DOCUMENT #

1. Entity Name

LAKE DEER MOBILE HAMLET, INC.

1

Principal Piace of Business
C/0 THOMAS E. PEASE. GPA
301 AVENUE G NW

WINTER HAVEN FL 33880

us

Mailing Address
C/G THOMAS E. PEASE. CPA

29605 U.S. HIGHWAY 19 NORTH. SUITE 130
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90192 024 ***150.00

Av 206810

G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3416315 Nt Applicable
- 7 i .
ap 7 Country o) LR | Couy «— | &-Certificate of Status Desired- == [ “?&‘E?&S?:&mnm"’ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ANDREW L. REIFF, PA.
135 W CENTRAL BLVD - STE 720
ORLANDO FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and.accept

the obligations of registered agent.

~

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicatile.

(NOTE. Registersd Agent signature required when reingating) DATE

FILE‘NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSD [ Delete MLE []change [ Adgition ie,"
NAME BRANTON, GEORGE NAME g
stReeT aD0RESS | 3301 AVE G NW STREET ADDRESS g
CITY-§T1-2IP WINTER HAVEN fL CITY-ST-2IP o
TIME VPDT O Detets e [Jchange [ Acdition %
NAME EVANS, CHARLES NAME

sTreeT ADDRESS | 849 SEYMOUR RD STREET ADDRESS

CITY-ST7-21P BEARDE . _. . -— .. e e oo R CITY ST 2 o | e e M e mmee e iz e e .
e [ Delete TTLE [] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Detete MLE [T Change ] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-ST-ZP

TITLE " [ Delste THLE [0 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-ZIP CITY-ST-ZIP

12. | hereby cerlify_tha_i\me information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation 4r the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ s

ZED  (CkoeoE W/ —

TNy O U ow

SIGNATURE Wa GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #




