2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Laps O'LAkes Boarns 0F

NECTEP IS

QgAc-ro:es.,inc .

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90046 040 ****6] .25

?

Principal Plac

P.o
Land O Laes }FL- HYLDY

e of Business Mailing Address

ey 120

P.0.Pox 127
LGA&O'L(LK&G,

SIGNATURE!

IR "
Slgnature, typed or pnnted nama of registered agent and titla if applicable.

El. 343 10065178
2. Pringipal Piace ol Busingss 3. Mailing Address
Sufte, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
SG-|1§8505RS Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
—— 6. Name and Address of Current Registered Agent [P 7. Name and Address of New Registered Agent
Name QM
- Street Address (P.O. Box Number [s Not Acceptize) 6 .‘\
o Lt O CAKES (WY
L{- 0% \Ao..u\e = QO ac,o
LJU t L. /Q < Cit : Zip Coce
z, ¥ >>4a,, G D' (AKES FL | 3462
8. The above named entity subpfits this statemenjt rpoge of changing its registered office or registered agent, or both, in the state of Florida.
—
&l - S/zfeo
(NOTE: Registarsd Agent signature required when reinstating) CATE 1 !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
port of 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
[ver or lrusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated

SIGNATURE:

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me o Preci den¥ = O oslste TE “Roose |\ Mo F{Gnange [ Adgtion
| mame LBC eAston, o NAME PestidbepT BLVS

SRETADDRESS | 03 )G A AN ée‘Qaﬁj" srEranEss | S Soa cauDd o' LARES .

s |y prz, Ee 235990143 oStz | JAND o' LAKES) FL 346329

e - ' O Delate TmE Kim Xerron | V. P. %}hange [ Addition

HAME HAME 22030 < _Q_l <y

STREET ADDRESS / STREET ADDRESS T

CITY-ST-2IP CIFY-ST-ZP LU TR L. Bas4g )

e 7T T ReENSUEE % - O palgte TITLE XK a o s sce I ﬁjchange [ Addition

NAME PATRCAA VETERMAL NAME - eXex tvo-n

STREET ADORESS | 1& 4D W }40).-\5{-0\\6 GLove ED‘U‘Q STREET ADDRESS 184 D.; \{E\{ sT oM € G fove B)l U-pQ

s | Slessa, WL, 3nSS mew | SNApeca, TL. BDBIFY

TNLE LemR E1A Q'U\‘ . [ Delete TITLE @ o gekox . Change [ Addition

NAME Je Avy CH ACTAIRD - NAME Siaie\ é\]\{u\ <

STREET ADDRESS | | 7 S5 VWow Ponf DY STREET ADDRESS by LAY ES ALVD

| o LD O

CITY-§7-2P VoXNZ ., FL. Zusus CITY-§T-21P LoTZ, FL: 32549

TITLE I < e el (1 Delete TILE b\ ¢ ecko C IXChange [ Addition

MAME U o WO a\\ NAME earos (NN\O (\Y-¥y

STREET ADDRESS | y & )0 \ “2exlen Qoa_& SRETADORESS | S anne =, Q. S

E-STZP ] U w0 D O'LBRES, FL. BH63% ome-S1-aP L TZ Sl 2BSYY,

e TO\RecToR O Delete TITLE ™wRe CTOR ﬁChange [ Addition

MAME DU son GCoSns. NAME ‘ ent

STREET ADDRESS L} N3 Whee EV v Lm_\\e STREETADDRESS | €3 W OO S %m\ cel\e

Crest7e ] LS OMARES, Fi. 34635 ciry-St-2¢ LRALT OMVRKES, T 2ue DG

on this rg

Rer like empowered.

N 0 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirnd*Fhone #



