2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P98000098072 Secretary of State
1. Enity Name 02-10-2003 90207 001 ***150.00
JOHNS LAKE ESTATES, INC.
Principal Place of Business Mailing Address
2281 LEE RD.. STE. 103 2281 LEE RD.. STE. 103
WINTER PARK FL 32789 ‘ WINTER PARK FL 32789
N I VTG AR
Suite, Apt. #, etc, Suite, Apt. #, etc, [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3544486 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desred ~ [] 879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - -— — T = — e —
AVERY, DELL Sireet Address (P.O. Box Number is Not Acceptable)
2281 LEE RD,, STE. 103
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submité;lﬁjs.statemam for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent. !

-

SIGNATURE .
Signature, typed or printad name of registered agent and tille it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
: m
nFILME N‘?VZVOOS iEE ts $150!.')‘053 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE © [.PD [ Delete TITLE [ Change [ Addition
NAME AVERY, DELL NAME

steeT aooREss | 2281 LEE RD., STE. 103 STREET ADORESS

CITY-$T-2IP WINTER PARK FL 32789 CITY-ST-ZIP

TITLE vV O Delete TITLE [ Change [ Addition
NAME PIETKIEWICZ, STANLEY T NAME

stReer aporess | 2281 LEE RD., STE. 103 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP

TITLE O Delete TITLE o 3 )  Ochange [ Addition_

--—u-.'__—e-—'w‘-‘_‘-"-‘*'“—"“”‘" — — ' | = = TR - O - —

“NAME - = - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE £ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP . CITY-ST-TiP

TILE 7 Detete TITLE . [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TIMLE 1 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that.the information
indicated on 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 trustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytime Phona #

CR2E034 (10/02)



