2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000103929 Mar 22,2001 8:00 am
1. Enity Name Secretary of State
LAKE HART PROPERTY MANAGEMENT COMPANY, INC. 03-22-2001 90021 040 ***150.00
Principal Place of Business Mailing Address
100 LAKE HART DR. 100 LAKE HART DR. R
ORLANDO FL 32822:0100 ORLANDO FL 328220100 HUUZibl1
s e sV OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country a Gountry 5. Certificate of Status Desired ] ?g-;gq&fe“;“"”a'
= ~—G—Name and Address of Current-Registered Aget————— ————|—————~——7-Name and -Address of New Registered-Agent— - =
Name
I:{?llsm’linlfgﬂb!rlsl): Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 328220100
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agenl and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy s Iniangibie FILE NOW!! FEE 15. $150.00 10.-Election Gampaign Financing $5.00 May be

Tax fllm_g requiremant and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fees

(See criteria on back) ] Make Check Payable 1o Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P C1 pelete TIMLE [Jchenge (] Addiion |
NAME BRIGHT, WILLIAM NANE 2
staeer anoress | 110 LAKE HART DR. STREET ADDRESS b3
CiTY-S1-2tP ORLANDO F 32832 CITY-ST-21P b
TITLE Di€ec 7ol [ Delete TILE Clchange [ Addition %
NAME STEFPHow & Pow dhiAss NAME
STREETADDRESS | /O 2 hirPkrs AR T P ~ et B502 STREET ADDRESS
OTY-ST-27 ORLAO DS, £h By 5o CITY-ST-21P
TITLE Dt Tk TOoeste T TiLE ’ [Qchange [ Addition
HAME R Bt o/ ) = NAME
STREETADDRESS | / O e 1 L H 7 5 72 £ 7, SeltFes rRo STREET ADDRESS
CITY-ST-2IP ) e 500 27 27 oo 8o CITY-ST-ZIP
TITLE [ pelete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE 3 Detete TINE [T crange  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witf an address, with giother like empowered.

SIGNATURE: -7

SIGNATURE AVT\’PEM PRINTED NAME fF $1ENING OFFICER OR DIRECTOR

Bate Davytime Phone #




