2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(])3:2D8.00 am

AV 0LE00

T a— b
DOCUMENT # V01803 Secretary of State
REFLECTIONS AT HIDDEN LAKE, INC. 01-27-2002 90036 031 ***150.00
Principal Place of Business Mailing Address
520 W LAKE MARY BLVD PO BOX 221 ILIVIH03
SANFORD FL 32773 ORLANDO FL 32802
: . (IR TEN AR
2. Principal Place of Business 3. Mailing Address H" “"m'“ "I u l |

Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—3097838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-ggq ng&“"“a’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mams

CHF"STIANSEN, PATRICK T. R - X i Street Address (P.O. Box Number is Not Acceptable)

255 S ORANGE AVE b

17TH FLOCOR

ORLANDO FL 32801 : City FL | ZpCode

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.

SIGNATURE
Signature, typed or printed neme of registered agent and litie if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150,00 10, Election Campaign Financing $5.00 may 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T buti O y
o rust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE [0 Change  [] Additien
HAME CHRISTIANSEN, PATRICK T NAME
sTreet A00RESS | 256 S. ORANGE AVE., SUITE 1700 STREET ADDRESS
crY-ST-21P ORLANDO FL 32801 CITY-ST- 2IP
TIme DVTS O Detete TImLE [ Changa [ Addition
NAME KNIGHT, JOHN E NAME
STREET AUDRESS | 520 WEST LAKE MARY BLVD SIREET ADDRESS
CITY-ST- 2P SANFORD FL 32773 CITY-5T- 1P
TITLE T O pelete TITLE : - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24iP CITY-§1-21P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | - . STREET ADGRESS
CITY-ST-2P CITY-§T-21P
e i 1 Defete TITE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delote TTLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

igd with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify hat the information

gportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
moowered ty 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 attachme yagh es LR er like emppwered,

SIGNATURE: 3 AULCe v-/ j‘ l/{¢/¢ée da?,R[}?%a

SIGNATURE AN%{?T&WINTD Ncmmﬂgﬁoﬁ CIRECTOR Cate Daytime Phone #

13. | hereby cerify that the information
indicated on this report or sunpl
of the corporaticn of the receivg

CR2E034 (9/01)




