2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # V62959

1. Entity Name

THE LAKESIDE CORPORATION OF MOUNT DORA, INC.

Principal Place of Business

100 ALEXANDER ST.
MT. DORA FL 32157
us

Mailing Address

100 ALEXANDER ST
MT. DORA FL 32757
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30883 025 ***150.00

MEEA TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59.3139593 Not Applicable
Zip- **Count " Zi oo Count| R - i
P ounty ® ouny 5. Cerficate of Status Desied () 9879 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHGEREN’ JAMES C Street Address (P.C. Box Number is Not Acceptable)
15823 ACORN CIRCLE
TAVARES FL 32778
City FL Zip Code
8. The above \‘ ntity submits this statement fof thé purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a7a% ‘Lﬂ o)fé/f' /W P
. ignalurslypsd ar printed name of registerad agent and title if apphEaﬂf,// {NOTE: Registered Agent signature required when reinstating) DATE
] ‘ (%4
F Thi igi i L]
9 l’hls; rpOfi{L?y{S eutglmg tc[) s?mifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i 'n_ ,e ement and elects t de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bPS O3 Delete TIME [ Change (] Addition
NAE BARGGREN, JAMES C HAME
STREET ADDRESS | 15823 ACORN CIRCLE STREET ADDRESS
emv-sT-27 | TAVARES FL 32778 CITY-ST- 2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2p —~ - - - -
TILE T Detete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE O Delete TITLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21#

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmaticn

indicated on this report gr-eopRlemental report is true anc acedfs
of the corporation or e receivey or trustee empowered to g
changed, or on an alfachme ’ ith an addge >

SIGNATURE:

"Ry empowered.

e and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dat'

3fos/or 352383l b1

Daytima Phona #

AV £460800

CR2E034 (9/01)



