2002 UNIFORM BUSINESS REPORT (UBR} FILED

. !
DOCUMENT # P99000069121 ng 27, ZOOZfSSOO am
1. Entity Name ecretarjr 0 tate
LAKESIDE FRUIT COMPANY, INC.
02-27-2002 90070 025 ***150.00
Principal Place of Business Mailing Address
1520 NORMANDY WAY 1520 NORMANDY WAY
LEESBURG FL 34748 . LEESBURG FL 34748 . : :
2. Principal Place of Business 3. Mailing Address ”lm‘“ lll mll Il.” Il“ II"“IM I|"I |”|| mll “||I ||||| "Il ‘“}
Suite, Aot, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3596&)9 Not Applicable
Zp Country Zip Country 5. Certificate of Status'Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
4 ! - [\lame_ ) e e e
JAME ! EDWARD A Street Address (P.O. Box Number is Not Accepiable)
1520 NORMANDY WAY
LEESBURG FL 34748 '
City ' - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title it epplicable. (NOTE: Rapistered Agent signature required when reinstating) DATE
9. 1h|sfﬁ;rp?rat£:;:rl$gthj ttl) satsls[foyclits Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Einancing ' 85.00 May Be
ax .g _eq and elect 2 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _ |PTS O Delete e Ol Change [ Addition
NAME | JAMES, EDWARD A NAME
streer aoorgss | 1520 NORMANDY WAY STREET ADDRESS
crv-st-ze - | LEESBURG FL 34748 CITY-ST-2IP
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME - - - R aMET e - . ’ — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P .
TITLE 1 Delete TIME [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TITLE 3 pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TINLE [JChange 1] Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CHY-ST-2IP . CITY-ST-2iP

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
empowered.

SIGNATURE: SIGNXWRE'RHGQUIRED 2~ Y-002 352-336-203%

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing do
indicated on this report or supple.nental repert igtrue gnd ac
of the corporation or the receiver or trustee e
changed, or on an attachment with an

CR2E034 (9/01)



