2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Aug 25,2003 8:00 am |

DOCUMENT #  P99000040105 Secretary of State
4
1. Entity Name 08-25-2003 90101 010 ***150.00
LAND-O-LAKES ESTATES, INC. @
Principal Place of Business Maiiing Address
77597 NO. UNIVERSITY DR. PO BOX 8590
TAMARAC FL 3332t CORAL SPRINGS FL 33075 _
Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 09 060 Applied For
17 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
e e e e - e e e s e . e ___ —._ [FeaRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
POU‘OCK' RICHARD C Street Address (P.O. Box Number is Not Acceptable)
7797 NO. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Cade
8. The above namad 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. .
el
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. [NOTE: Registered Agent sighature reguired when reinstating) DATE
¥
= FILE NOW!!! FEE IS $550.00 ) } , .
i 9. Election C F
After September 10,2003 Fee will be $750.00 Election Campaign financing _  $5.00 way Ba
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE [JChange [ Addition S
NAME POLLOCK, RICHARD C NAME s
staeer aooess | 7797 N. UNIVERSITY DR. STE 105 STREET ADDRESS §
CITY-ST-2IF FORT LAUDERDALE FL 33321 CITY-ST-2P w
- s
mE . VP 7 Defete me O change  [J Additon | G
NAME LEFORT, JUDY J NAME
sTheeT anoaess | 4300 NW 92 TERR STREET ADDRESS
crv-s-2p | CORAL SPRINGS FL 33065 CIFY-ST-2P
CITLE S e e T e - == Opekie” ™ " e’ T e I W TS [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ belete TITLE [ Change [ Acdition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF

12. | hereby certify that the information suppli this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegetal report j& rue and accycate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver gitrus 7 owered greCule thlS repori as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

SIGNATURE: @ REQUIREDR 5/£ A3 G SY- 7al~25]

SIGNATUREZA NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore ¥

3
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T
AHachmen P%

LAND-O-LAKES ESTATES, INC.
7797 N UNIVERSITY DR STE 105
TAMARAC, FLORIDA 33321

RE: DOC # P99000040105 \Z:::>

GENTLEMEN,

e o w1 AM THE PRESIDENT OF LAND-O-LAKES ESTATES, INC. THE CORPORATION
DID NOT RECEIVE ANY PRIOR NOTICES (UBR} TO RENEW OUR CORPORATION. ‘
ENCLOSED PLEASE FIND OUR COMPLETED UBR AND OUR $ 150.00 CHECK. THEREFORE,

WE REQUEST THAT THE LATE FILING PENALTY BE WAIVED.

VERY TRULY YOURS,

1 Hﬁgg POLLOCK

PRESIDE
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