2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

V37010

1. Entity Name

IOLA LAKESIDE VILLAGE, INC.

THE

Principal Place of Business
35210 HIGHWAY 54 WEST

ZEPHYRHILLS FL 33541

Mailing Address

ZEPHYRHILLS FL 33541

35310 HIGHWAY 54 WEST

2. i:&incipal Place of Business

251 9.8 M

3. Mailing Address

2005y <S.&.sH

Suite, Apt. #, ete.

e V0N

Sulte, Apt. #, &

S(A\tit\o\

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90854 013 ***150.00

1

A

[0 CHECK HERE IF MAKING CHANGES

ép%s U

2354\

AP

5, Certificate of Status Desired |

City & State . City & State 4, FE} Number Applied For
Zeai\\.\fh |\\.5 . t\ ) Wku (‘ki\\g , C \ 59-3136760 Not Applicable
. ountry Zip | ¥ Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL. CARL D
BBH-HWE-54-W
ZEPHYRHILLS FL 33541

'

20251S.%.54  suide D)

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed orbﬁ?ﬂ name of registered agent and litls it applicable.
g

(NQTE: Registered Agent signature required when reinstating)

DATE

I3

.

Lo T FILE-NOW F
1™ .. After May 1, 2003 REg'will ba'$550.00, "> .
Miake Check Payable to Ficgida Depaftment of State! [

h - e
AEE 1S $150.00 <3 <

X

'ADDWIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 {10/02)

0. ‘ OFFICERS AND DIRECTORS

]'!T!_LE i D A 1 Delete TLE [Nhange [ Addition
© NAME HILL, CARL D. NAME \

P TR * " (]

St i |- 35310 HIGHWAY 54 WEST o onvess | BUQSY SR BN Su 0N

omistze 5z | ZEPHYRHILLS FL « oITY-S1-21P

me . |D - . O Delete TITLE W chenge [ Adition
nwe | HILL, KIMBERLY . NAME .

L . C

sTREeT apoRess:| 35310 HIGHWAY 54 WEST STREET ADDRESS Q‘-\%‘S\ S R.54 5”‘“\"6 10}

cv-st-27¢ | ZEPHYRHILLS FL - CITY- ST- 2P

e O Delete TILE [C] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS T - e

CITY-ST-2IP CTY-ST-2P

TITLE [ pelete TILE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelate TITLE [2 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 3 velete TITLE [ change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with
indicaled on this report or supplemenial report i
of the corparation or the receiver or trustee eprfybwered to &
changed, or on an attachment with an adgréss ;

SIGNATURE:

this filing does not qualify for the exemption stated in Section
true and accurate and that my signature shall have the same

119.07(3)(i}, Florida Statutes. ! further certify that the information
I legal effect as if made under oath; that | am an officer or direclor
hig repcrdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alsz (1 <2 -7170S

Dats Daytime Phore ¥




