2002 UNIFORM BUSINESS REPORT {UBR])

-

DOGeMENT #  PQQ000041516 ;. =
1. Entify Name -~ .
LAKE PROPERTY INVESTMENT GROUP OF LEHIGH ACRES, g:— ﬁ 5. *Ew n
INCORPORATED R
A

Principal Place of Business Mailing Address 03 FEB , 7 PH '2: l l
1Y LE'E’BLVD 1130 LEE BLVD e v i Cr AN
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336 "
2. Principal Place of Business 3. Mailing Address Hlmll

Suite, Apt. #, etc. Suite, Apt. #, ete. m 3

City & State City & State 4. FE! Number ;

K = Not Applicable

ap Country Zp Couniry 5. Cerlificate of Status Desired ﬂ gi;%gﬁf:;“o"al

1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen.t..“

A

WALTERS, DARREL W SR

Narme

804 LOUIS AVE
LEHIGH ACRES FL 32972

AV 082880

‘[—StreetAddress (F-O-Box- MNumberis-Wot-Accemiatste) -

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changin

its registered office or registered agent, or both, in the State of Florida.

2-4L-03

SIGNATURE /
ignatura, typed or printed name of registered agent and title if & able. {NOTE: Ragistered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150. . o ‘
Tox fi\ingrequirementgand oo mydo o 9 After Mav 1. 2002 FEE sllisb 525%% 00 10. Election Campaign Financing $5.00 may Be
2 ' er May 1, ee wili be - Trust Fund Contribution. | Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detets TITLE [ change [ Addition
NAME WALTERS, DARREL NAME e
streeT aooress | 804 LOUIS AVE STREET ADDRESS ')E'; Ll flj il i_ ~ ._:f l_!-tqi-_.ﬂ P gr"a -
CITY-ST-2IP LEHIGH ACRES FlL 33972 CITY-ST-21P 12/03/02--01015—-025 #4753, 75
TmLE VP [ Detets TITLE [ change [ Addition
HAME WALTERS, KATHY L NAME
sTReer +0oREss | 804 LOUIS AVE STREET ADCRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
T e o —_— e - P— — e e . =
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME Cat LI I oS I e s bt )
STREET ADDRESS STREET ADDRESS 02290301 105--002  ##]158,00
CITY-ST-2ZIF CITY-ST-2IP
TITLE O Detete TITLE [Jthenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P .

13. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo(rjt as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

changed, or cn an attachment with an address, with ali other like empow

SIGNATURE:

Joluba  239-343-

Date © ‘7 Daytirne Phone #

/33

CR2E034 (9/01)

A



