2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

IOLA LAKESIDE VILLAGE, INC.

V37010

Principal Place of Business

35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541

Mailing Address

35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90141 036 ***150.00

TR MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For -
59'3135780 Not Applicable
Zi Countr Zi Count i
P ¥ P ountry 5. Certificate of Status Desired il $8 75 Additional
. e —e e . VT T I e Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

HILL, CARL D
35310 HWY 54 W
ZEPHYRHILLS FL 33541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs. typad or printed name of registered agent and litle if applicable.

{NQTE: Reqgistered Agent signature required when reinstating)

DATE

9. This corporation Ts eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Addition
NAME HILL, CARL D. NAME
STREETADDRESS | 3520 HIGHWAY 54 WEST STAEET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS FL CITY-ST-7IP
TILE D O pelete TILE [J Change (] Addition
e HILL, KIMBERLY e
STREET ADDRESS 35310 HlGHWAY 54 WEST STREET ADDRESS
CITY-ST-2IP ZEPHYHH_I_LLS FL C\TY-ST-;IP N
TLE ’ o7 7 Delets TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ palete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-237
TITLE O pelete TITLE [Jchangs [ Addition
NAME ot e T NAME
STREET ADDRESS STREET ADDRESS
ONSF2P | oo v o - ) orsean |, .. e ne r s
TITLE [ belete’ TILE [0 change [ Addition
KAME P L - wo ol NAME - BN EEE . s P Titete o
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied,
indicated on this report or supplemental reg
of the corporation or the receiver or trustg
changed, or on an attachment with an

\5' ,r\. "
R TNy

SIGNATURE:

 exemnption stated in Secti
jggtature shall have the sas

dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)i), Florida Statutes. | further certify that the information-
me legal effect as if made under oath; that | am an officer or director

2osloa  (813) %82 9705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #

ds  Z90E+60

CR2E034 (9/01)



