2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002785

1. Enlity Name

MWK LAKE BUENA VISTA |, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90222 044 ***150.00

f Principal Place of Business Mailing Address

7380 SAND LAKE ROAD 7380 SAND LAKE ROAD .

STE 120 STE 120 .

ORLANDO FL 32819 - ORLANDO FL 32819

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. e —— Suite, Apt. #, etc. . _ -« —[E]~CHECK HERE IF MAKING CHANGES o
City & State City & State 4. FEI Number Applied For

59‘34 18434 Naot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gi‘ggq L‘:Séjéﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PL&NTA"HON FL 33324

~ City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed er printed nams of registered agent and titie il applicable (NOTE: Registerad Agenl signatura required when reinstating) DATE
R e Stk 0:s e e 9-Election Campeign-Financing $5.00 May Be=
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. il Add-ed to F?t;s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ elete TILE (3 Change [ Adattion
NAME KESSLER, RICHARD C NAME
staeet anoness | 7380 SAND LAKE ROAD STE 120 STREET ADDRESS
crv-sr-ze | ORLANDO FL 32819 CITY-§1-iP
TLE D O pelete TITLE O Change [ Addition
NAME HARRIS, EDWARD C MAME
sTreET aperess | 58 BLACKLAND RD. . STREET ADDRESS
GITY-ST-21P ATLANTA GA 30342 CrTY-5T-2P
TITLE VS [ peleta TITLE [J Change [ Addition
NAME DANTZLER, DAY B Nave
STREET ADDRESS | 7380 SAND LAKE RD STE 120 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TMLE [ Detete TITLE 1 Change [ Addition
NAME NAME
_|.STBEETADDRESS[ _ o s N e e e RO STREERAQRRESS b L e e e
CITY-5T-21P CIrY-87-2IP
TITLE ] oelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE 1 Delete TITLE T change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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

SIGNATURE: __ 552

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
incicated on this report or supplemental reporl is frue and accurale 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 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

29 gz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR

Cate Dawlime Fhone #

AY  9/SELLD

CR2E034 (10/02)



