FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P98000055508 ecretary of State
1. Entity Name 04-21-2003 90323 015 ***150.00
LAKEHURST DEVELOPERS, INC.
Principzl Place of Business Malling Address
735 NORTH THORNTON AVENUE 735 NORTH THORNTON AVENUE
ORLANDC FL 32003 ORLANDO FL 32803
I E— TS AR R

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3537314 Not Applicable
ap ‘ Country : ap Country 5. Certificate of Status Desired | gg'ggql’:?:‘;ﬁo”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . e e Name

PIERMONT, SUNIA Street Address (PO, Box Number is Not Acceptable}

735 NORTH THORNTON AVENUE

ORLANDC FL 32803

o City FL | 27 Code

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 title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
b FILE NOW!!! FEE IS $150.00 i ) ) .
A . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 AFGP will be $550.00 Trust Fung Contribution. d Added to Fees
E%aake Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
NAME PIERMONT, SUNIA NAME
steer acoress { 735 NORTH THORNTON AVENUE STREET ADDRESS
orv-st-7 | ORLANDO FL 32803 CITY-SF- 2P
TITLE D [ Delete TTLE [ Change [ Addition
NAME PRIETO, MARIO NAME
sTReer appREss | 735 NORTH THORNTON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-7Ip
FTLE VPTD - Opelete . - e S ; - . .. . [Ochange [ Aqdition
NAME CALLAHAN, JOHN T I NAME
streer ADDRESS | 80 FIRST STREET STREET ADDRESS
CITY-ST-20P BRIDGEWATER MA 02324 CITY-ST-21F
TITLE SO [ Delete TIMLE [ change [ Addition
NAME MURRAY, M SHANE NAME
sreeT anpress | 1399 WEST STATE ROAD 434 STREET ADDRESS
CHTY-8T-2IP LONGWOOD FL 32750 CITY-§7-21IP
TILE D O Delete TITLE [ Change [ Adciticn
NAME CALLAHAN, STEPHEN R HAME
streeT A0DRESS | B0 FIRST STREET STREET ADDRESS
CiTY-ST-ZP BRIDGEWATER MA 02324 CITY-ST-21P
TIMLE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P

12. | 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 on this reporl.ecgupplemental report is true and accurate and that my signaturs shail have the same lsgal effect as if made under oatn; that | am an officer or director
of the corporation or tlver o tr gg empowere, execule this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. i pddress, wit ik !

changed, or on an att
94/ Var P4

SIGNATURE:
= ATUﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S8k20L0

CR2E034 {10/02)



