' 2001 UNIFORM BUSINE

SS REPORT (UBK])

DOCUMENT #

1. Entity Name

ACRES, INCORPORATED

e 457,

LAKE PROPERTY INVESTMENT GROUP OF L:ZIHIGH

Principal Place of Business Mail

1130 LEE BLVD

ing Address

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91178 001 ***150.00

LEHIGH ACRES, FL 33936
2. Prncipal Place of Business 3. Mailing Address A ﬂU 7 l 5 1 ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & Siate City & State 4, FEINu Applied For
' g‘%eb 240204 Not Applicanle
Zip Countr Zi Countr i
1f Y P Hntey 5. Certificate of Siatus Desired O ?g.gg]g:ie(gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
' Name

DARREL W WALTERS SR
804 LOUIS AVE

LEHIGH ACRES, FL 33972

Street Address {P.O. Box Num!

ber is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this stalement for Ihe purpose of changing its *egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

SLgraiUe, e OF po e 1 i G Rl To degeest ansed DG H drprhecianly

(ERDTE Serp et Syend S BTN SoGuirect when janslating)

D

9. This corpor ition is eligibl= 10 satisly its Intangible
fax filing re-juirement and -~lects to do so.

10. Election Campaign Financing
Trust Fund Coniributon.

$5.00 Moy Be

Added to Fees

{See criteria on back) O - Maki

11t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Change [ Addition g

HAKE DARREL WALTERS HAME =

STRECT ADDRESS 8 0 4 LOUIS AVE STREET ADDRESS §§

CITY-51- 2P CITY-ST-21P g
LEHIGH ACRES, FI. 339772 oy

TTLE VP ] oelate TTLE [ ¢Change [ Addition ?f)

HAMe KATHY L WALTERS NAME

STREETADDRESS | 804 LOUIS AVE STREET ADDRESS

art-s-2f | LEHIGH ACRES, FL 33972 oSt

MITLE ] elete ITLE O crange (] Addition

NAME T1AME

STRIET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-219

TTLE [ Dalgte TITLE [Jchange [ Addition

HAMF. HAME

STREET ADDRESS STREET ADDRESS

CATY-51-219 Cily-51-2IF

TITLE ] Delete me O change ] Adttion

TIAML HAML

STRCET ADDRESS SIKEET ADDHESS

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

TTLE [ pelate ' me ! [ Change (] Aduirion

NAME : HAME

STREED ADDRFSS SUMEET AODAESS

CITY-51- 2P CITy-S1-21P

13. | herehy cortily that the information suppiied with this fitin

indicaled o this reporl or supplemental report is liue anc I
af the corpaoration or the receiver or trustee empowered to execute this report .

changed. or on an atiachment with an address, with all of

SIGN

g does not qualdy for the exemption ¢
§ acowate and Ihal n ¢ signalure shall have the same fegal eff

ther like empowered.

stated in Section 119.07{3)(i). Florida Slatutes. | turther certily that the intarmation

s required by Chapter 607, Florida Slatutes; and that my name appe

ect as il made undor oath; that |am an officer nr direclor
ars in Block 11 or Block 121

1 [30]ol_gyr3e8 4330

bk Lxayturig P

SIGNATURE éTYPED OR FRINTED NA%E OF SIGNING OFFICER C { DIRECTOR
— - & - —



