2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAKE DEFUNIAK REALTY, INC.

P98000020356

Principal Place of Business

TS FREEPORT-HIGHWAY=
DEFNAK-SPRINGSFL 32433

Mailing Address

~—DEFUNIK-GPRINGS-FL 32433

2. Principal Place of Business

Ro% N kKD O

T EG 411

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90006 005 ***150.00

VOBV TINR BEGrAT AR

DO NOT WRITE IN THIS SPACE

BOWMAN, VICTOR §
—~+57-FREEPORTHIGHWAY—
—BEFUNHK-SPRINGS TL 32433~

City & State City & State 4. FEI Number Applied For
et Fl LFl 59-3495713 Not Applicavle
by C . 4 t N
A =~ gantry Zip Country 5. Certificate of Staius Desired 8] $8'75 Addttlonal
aM‘ il:s ;7 9% ji '4‘377 - Fee Required
= 6. Name ahd Address o1 Current Registered Agent ] S 7. Name and Address of New Registered Agent
Name

YRS PR

City fi ﬂ: pel

FL

Z’i;CodE ? !3 j’

)

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing s regislered office or registered agent, or both, in the State of Florida.

:

Signature, typed or prntad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

d0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND PDIRECTORS IN 11 -

TITLE P [ Delete THLE P Mcmnge ] Addition §_

Nave BOWMAN, VICTOR S NAME A =, W% 2

STREET ADDRESS +757-FREEPORT-HIGHWAY- swecTao0ness | Ay de Wy, PAPKIN 3
-sT-2P  ~~DEFINIAK-SPRINGS-FL-32433 —— OTY-5T-2P %C{ m

CITY-ST-2IP mpﬁ ) “F{/‘ _ &

TITLE [ Delate TITLE [JChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp | CTY-ST-2IP ““ —

TITLE [ Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-7IP

TITLE [ Delete TITLE [ Changs [ addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 7 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP s CITY-ST-2IP

13..’|-hereby certify that the information
indicated on this report ar supplel
of the corporation or the receiver
changed, or cn an attachme W{

W

SIGNATURE: SEN

VI

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
tal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

p e e el

Al riiti

i
sooad

Iyl ER-B7-(o 42T

ot

¥ 5 5
SIGNATURE AE EMTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




