2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GR2E034 (9/99)

DOCUMENT # H69545 i
1. Entity Name May 12, 2000 8.00 am
LAKE INSURANCE AGENCY, INC. Secretary of State
05-12-2000 90006 027 ***150.00
Principal Place of Business Meailing Address
_. MAIN STREET 1100 MAIN STREET
“ LAKE FL 32159 LADY LAKE FL 321597719
i us
Suite, Abl, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2586797 Not Applicable
Zip Country Zip Country | 5. Centificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNSED, R. D - “Street Address (P.O. Box Number is Not Acceptable) - —
MCLIN BURNSED, MORRISON, JOHNSON & ROBUCK
1100 MAIN STREET, SUITE 211
LADY LAKE FL 32159 o FL (75
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.
SIGNATURE
Signatura, typed of printed name of registered agent and ttle if applicable. (NOTE Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ;:‘?: n dag o'::\atlr?t?uti:: neing O figqohg:zfe
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BROWN, GEORGE B HAME
STREET ADDRESS | 1100 MAIN STREET STREET ADDAESS
CITY-ST-21P LADY LAKE FL CITY-ST-2IP
TITLE DsT O Celete THLE [ change [ Addition
NAME MORSE, H. G NAME
STREET ADORESS | 1100 MAIN STREET STREET ADDRESS
CITY-8T-2iP LADY LAKE FL CiTY-ST-2IP
me AS O Detete TIILE ‘ [J change [ Addition
nvE TRULY, NANCY J N e e e
STREET ADDRESS | 1100 MAIN STREET STREET ADDRESS
CITY-8T-2IP LADY LAKE FL CITY-8T-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE = Delete TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report s true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aﬁachmya add , with all other like empowered.
SIGNATURE: ___ <= (AIigye D) ikoy  (952)753- b2

At YTUiR e

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Dale Baytime Phone #




