2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V01803 Jan 25, 2001 8:00 am
1. Enity Name Secretary of State

REFLECTIONS AT HIDDEN LAKE, INC. 01-25-2001 90141 011 ***150.00
Principal Place of Business Mailing Address
520 W LAKE MARY BLVD PO BOX 231
SANFORD FL 32773 CORLANDO FL 32802

Us us CU009241

0061835

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3097838 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesqﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e u s — e e - | Name .. - = b
T CHRISTIANSEN, PATRICK T. ‘
4 Street Address (P.Q. Box Number is Not Acceptable)
255 § ORANGE AVE
17TH FLOOR
ORLANDO FL 32801 _ :
City FL Zip Code

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

SIGNATUR

Date Daytime Fhona #

fes',q]“-{ (! (2[0/ 40 49 Ps¥

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE; Registered Agent signatura required when reinstating) DATE
. Lo . . ' ; m

9. This corporation is eligivle to salisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Xnetene TILE [ Change [ Addition g
NAME CHRISTIANSEN, PATRICK T. HAME 2
STREET ADDRESS | 255 § QRANGE AVE J STREET ADDRESS 3
CITY-ST-2IP OHLANDO FL / CITY-ST-ZIP 8

. o

TITLE DV ,Kne\ele TITLE {T1Change [ Addition 5
NAME KNIGHT, JOHN E. RAME
STREET ADDRESS | 520 WEST LAKE MARY BLVD STREET ADDRESS
CITy-8T-2iP SANFORD FL CITY-ST-2IP
TITE DP O Detete TITLE O Ghange [ Addition
NAME - | CHRISTIANSEN, PATRICKT =~ — ° TR name ’ -
sTREsT A0DRess | 955 S, ORANGE AVE., SUITE 1700 STREET ADDFESS
CiTY-51-2IP OHLANDO FL 3230-‘ CITY-ST-2IP
TITLE DVTS [ Delete TITLE [ Change [ Addition
HAME KNIGHT, JOHN E NAME
STREETADDRESS | 520 WEST LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ——— CITY-SI-7IP
13. | hereby certify that the i8rmation suppjfid with ipj8filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the inforrmation

indicated on this repggor suppleme # 1i¢ and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or, i is report as required by, grer 607, Flarida Statutes; and jhat my name appears in Block 11 or Block 12 if

changed, or on an #tia e

A

3]




