FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P97000108677 Secretary of State
LANTERN BAY DEVELOPMENT CORPORATION 05-14-2002 90294 046 ***150.00
|
Pringipal Place of Business Mailing Address ~
400 FRANDORSON CIRCLE 400 FRANDORSON CIRCLE
#204 #204
— LIEE
2. Principal Place of Business 3. Mailing Address
003 Apollo Beach Blvd.#1[.1002 Apollo Beach Blvd#1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci i 5 . u r ied F
Apolic Beach . EL Rooilo Beach, FL | * ™™™ ses505640 e Aol
Zip 3 357L COUW&A, Zip'3 35 ?«2 Couniry 5 A, 5. Certificate of Status Desired O fese'gg] L.::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tohn . Hold sworth
TO%LEIEKJNOIJ%T:&;SIHSRU;LE Street Address {P.O. Box Number is Not Acceptable)

ﬁﬂotw BEACH FL 33572 120 Alegro Lone ~
Cﬁpnl\o Beach FL FL | 33572

nt for the purpose of

8. The above namedi@s this state ing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHO -

Y-27-0 2
Sign‘ure, typed or printad nama of registered agent and titie if applicable. (NCOTE: Registered Agert signature reguired when reinstating} DATE
I
. L L , "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $1‘50.00 1. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi» $550.00 Trust Fund Contribution O Added to Fees
{See criteria cn back) ] Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TLE [ Change [ Addition

NAME HOLDSWORTH, JOHN W NAME
sTREEF a0BrESS | 930 ALLEGRO LANE STREET ADDRESS

are-s1-2p | APOLLO BEACH FL 33572 CITY-§T-ZiP

TITLE VP [ pelete TITLE [ change [ Addition

NavE HOLDSWORTH, LESLIE P NAE

STREET ADDRESS | 930 ALLEGRO LN STREET ADDRESS

CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE ' [ Change [ Addition .

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE {7 Delete TITLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

THLE [ Delete TITLE 1 Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-2IP

13. I hereby certify 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 en 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 | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Eik::@cired. )
RIITLEUS FANHIE L WL v 2 AN I %
SIGNATURE: JohiW HoldSuwokh () ;-ﬁﬁw.ﬂw G4 -22-02  <13-,49-U33

SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

THCL LT [ |

ny

CR2E034 (9/01)



