2003 FOR PROFIT CORPORATION :

"

' UN!FORM BUSINESS REPORT (UBR)

ngNUMENT# P99000025832

LAKE CATHERINE DEVELOPMENT, INC.

FILED

03 APR 2L AH1I: 2

Principal Place of Business Mailing Address

CRETARY OF STATE

5605 NORTH SHORE DR,
GROVELAND FL 34736

2813 PALMYRA RD.
ALBANY GA 31707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

—mLﬁ\HAb‘ ;EE, FLORIDA

A N

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEl Number 808 A Applied For
59-357 Not Applicable
Zi Count Zi Count
P ouniry ° ountry 5. Certificate of Status Desired O ?ge g?q 3?:(;“0"51
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip 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: Ragistered Agent signatute required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1Y §S59290

10. OFFICERS AND DiﬂECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE VP 1 petete TILE [ change [ Addition g
NAME YOUNG, STEPHEN A NAME 3
streer aooress | 2813 PALMYRA ROAD STREET ADDRESS g
cv-st-ze | ALBANY GA 31707 oITy-ST-2IP S
TILE [ Delete TITLE [0 change [ Addition %
NAME NAME S T Ny

STAEET ADDRESS STREET ADRESS %«LE::’ Ef‘_m ﬂi;'% !i—ll ;{I’ = ?{—rﬁj—l':'ﬂ o

GITY-ST-ZIP CITY-ST-2IP - o

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2IP CITY-§T-2)P

TILE T Delete TITLE [Ochange  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P o /

TILE [ pelete TITLE ‘bnaﬂg/e 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP GITY~ST-ZP

TITLE [ petete TITLE J ) [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity thatthe information supplied with this filin g doegmot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgflrate and that my signature shall hg#e the same legal effect as if made under cath; that | am an cfficer or director
3 iapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it

siaNaTURE: __SIGNARL? | dligfon
SIGNATURE AWO TYPED o\@wgmc OFFICER OR DIRECTOR Data

220 -4400202

Daytima Phone #




