2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01803

1. Enlity Name

REFLECTIONS AT HIDDEN LAKE, INC.

Principal Place of Business

520 W LAKE MARY BLVD
SANFORD FL 32773
us

Malling Address

PO BOX 231
ORLANDO FL 328020231
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90105 036 ***150.00

- vvu g

NS AREOTRAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
53-3097838 Not Applicable
2 Country Zip Couniry 5. Cerificae of Slatus Desired ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN, PATRICK T.

Street Address (P.O. Box Number is Nat Acceptable}

255 S ORANGE AVE .

17TH FLOOR

ORLANDO FL 32801 o FL | Z°5o%
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i

N Signature, typed or printed name of registersd agent and ttie If applicable (NOTE: Registered Agent signature required when refnstating) DATE
. - . . . X i

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on hack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE P O Delste TITLE D/P {J change -1 Addition
NAME CHRISTIANSEN, PATRICK T. NAME Christiansen, Patrick T.

SIREET ADDRESS | 255 § ORANGE AVE STREETADDRESS | D55 g Orange Ave. , Suite 1700

CITY-ST-2ip ORLANDO FL CITY-5T1-2IP Orlando , FL” 32801

TITLE Dv [ oelete TILE D/V/T/ 5 [ change K] Adtition
NAME KNIGHT, JOHN E. NAME Knight, John E.

STREEF ADORESS | 520 WEST LAKE MARY BLVD stReeT ADDRESS [ 520 West Lake Mary Blwvd.

erv-st-zF | SANFORD FL - - om-S-AE. [Samford, FIL. 32773

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ selete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

DY -51-2P DITY -51-21P

igffrue and ac

ered 10 e

is filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
coute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fofse

o3 Psefs

SIGNATURE AND TYPED OR P!

LA
RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #

CR2E034 (9/99)



