FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # \/02939 Secretary of State
1. Entity Name 01-31-2003 90378 003 ***150.00
LAKE MARY PROPERTIES, INC.
Principal Place of Business Mailing Address
951 GREENWOOD BLVD. THOMAS L WHTEHOUSE
LAKE MARY FL 32746 9709 SMITH RD
WAITE HILL OH 44094
: IR ERAAR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 34-1810738 Not Applicable
Zip Country Zip Country 5. Cerlifcate of Status Desies~ [] $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ ) B “~7.Name and Address of New Registered Agent
Name
WHITEHOUSE, JON L Street Address (P.O. Box Number is Not Acceptable)
2805 GL.YN STREET .
ORLANDO FL 32807 _ ,
. City FL | Zip Code

8. The above named entily sukyiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ‘dgent.

SIGNATURE -
Signaturs, typad or grinted name of registared agent and title if applicable, {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!IL: FEE 1S $150.00 . o
- 9. Election C ign Fi
After May 1, 2000 Fee will be $550.00 oo o G pnea oy 35,00 tay g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT : [ Dalete TILE [ Change [ Addition
NAME WHITEHQUSE, THOMAS L HAME
STREET ADCRESS | 9709 SMITH ROAD STREET ADDRESS
CITY-ST-2IP WAITE HILL OH 44084 CITY-ST-2IP
TME S [ Delste TITLE {JChangs [ Addition
NAME SLIVKA, JOHN M NAME
STREET ADDRESS 925 EUCL!D AVENUE, SUlTE 2000 STREET ADDRESS ‘
CITY-ST-21P CLEVELAND OH 44115 CITY-ST-2IP
i . - I e me [ V& [T Ghange [ Addition
NAME NAME WA vﬂ-, \,\ ovsF Jbt'wr\’ﬂ(\q.) L.
STREET ADDRESS T ADORESS | L B & L STaged
CITY-§T-7F CITY -§T- 7P O D T .80
? L
TILE 1 Detete TITLE W hovbs  Tave Tk L [ Change B/Addmnn
NAME NAME wWnTE Ao
oo Lped WIS, Dot [ s
STREET ADDRESS stEETADOAESs | TE A W
CITY-ST-2P CITY-ST-2IP Lo TRev DEVLT, 1A} b’],‘i 14
TmE [ Detete TNLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-ZIP

12. | hereby certifyllhal?.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 of trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther{lik4 empowered.

SIGNATURE: m@@TMF FNESeED \L‘a\ Lilkg -4 <y 43D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Dite Daytime Phone #
T v 4 oAk N7 " vl AL G PN < .

CR2E034 (10/02)



