FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Secretary of State

05-02-2003 90210 001 ***150.00

DOCUMENT # P98000051935

1. Entity Name ]
LAKE SUPERIOR MERGER CORPORATION / >

Princlpal Place of Business Malling Adaoress

13700 REPTRON BLVD C{0 HOLLAND & KNIGHT 1 l 0 3 3 9 00
TAMPA, FL 33626 400 N ASHLEY DR STE 2300

TAMPA, FL 33602

E s e R R R 0 A A
.

~ ) , Apt. #, etc.

-Aulte. Apl. #, elc | S el geto [J CHECK HERE IF MAKING CHANGES
T Cily & state City & State - 4. FEINumber Appiied For

£9.3548245 NO1 Applicable
Zip Country Zip Country i Des $8.75 additional
5. Centificate of Status Desired O Fee Roguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT INC

701 BRICKELL AVE STE 3000 Street Address (P.O. Box Number is Not Ac¢eptable)
MLAMI, FL 33131

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing 13 registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sunaium, typed o phingd nama of rdyisamd agant and Ltle ¥ applicsbila, {NOTE: Rayaioy ApanL Signatus iegundd whan instalng) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Centrilsution, [0  Addedto Fees
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O oelete M [OChenge [ Addition
NAME MUSTO, MICHAEL L WEME
STREET ADDRESS | 400 N ASHLEY DR STE 2300 STREET ADDRESS
CITY-51-2@ TAMPA, FL 33602 COY-51-2IF
TILE D [ Delete me [JChenge (3 Addition
NAME PLANTE, PAUL J RAME
SIREET ADDRESS | 400 N ASHLEY DR STE 2300 STAEET ADDRESS
CITv-st- 2@ TAMPA, FL 33602 Civ.st-2Ip
TLE D [ elete e [Crange [ Additien
NAME LANE, LEGIH A NAME
STREET AbDRESS | 400 N ASHLEY DR STE 2300 STREET ADDRESS
CITY-51-29 TAMPA, FL 33602 CAY-51-2IF
TILE O velete e D crange [ Addition
NAME . ' NANE
STREET ADDRESS STREET ADDRESS
CIIN-ST-2¢ CIy-51-218
—_—
me [ telete e O Crange [ Addition
NAME NANE '
STREET ADDRESS ’ ) STREET ADDRESS
CITV-51-2P _l Cy-51-21p
e 7 oelete T0LE OClange {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ohv-51-2Ip

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § furiher certify that the information
Indicated on this repon or supplementa) report |s true and accurate and that my signature shal have the same legal affect ag Iif made under oath; that | am an offiger or director
of the ¢orporation or the receiver or trusiee eCUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witran address, with at'otherjke empowered.

SIGNATURE:

Pave I Voot "d&c'zc;c's BI3-§SH-2.35]

SIGNATURE ANDTYPED ﬂR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oaylima Phona 4

{

CR2E034 (10/02)



