2002 UNIFORM BUSINESS REPORT (UBR) M 1?%0%12) 8:00
ay 15, :00 am
POCUMENT # N11855 Secretary of State

LAKE LUCIEN EXECUTIVE CENTER, INC. 05-15-2002 90026 030 ™*61.25
Principal Place of Business Mailing Address
2479 ALOMA AVE P O BOX 1748
2437 ALOMA AVE 2487 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32790
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59‘2765278 Not Applicable
Zip Country 2p ountry 5. Certificate of Status Desired O $8'75 ﬂ}ddltlonal
Fee Required
- - == ~ -6 Name and’Address of Current Reglstered Agent®~ ———= -- -|so=.Fe—== _-7~Name and'Address of New Registerad Agent=— =~ — < ————|- =
Name
. Al P.Q. Box N i I
GAHDNER, JOSEPH J Street Address ( ox Number is Not Acceptable)
2479 ALOMA AVE
WINTER PARK FL 32792
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regisiared agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
P FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
W
10. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me o, PD O pelete TILE O Change [ Acdition
NAME GARDNER, JOSEPH J NAME
STREET ADDRESS | 2487 ALOMA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-ZIP
TITLE D O Delste TITLE [Jchange [T Addition
NAME RUSSELL, RICHARD F NAME
STREET ADDRESS | ONE AMERICAN ROW STREET ADDRESS
2SSt . _|HARTFORDCT._ .. .. o ore-star | -
TITLE STD O petete TLE T [ change [ Addition
NAME BLAKELY, EUGENE C NAME
STREET ADDRESS | 2201 LUCIEN WAY STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-2IP
TILE D O pelete e [ change [ Addition
NAME JUSTICE, ALBERT N NAME
STREET ADDRESS | {19329 US 19 N #100 STREET ADDRESS
CHY-ST-ZIP CLEARWATEH FL CITY-5T-2ZIF
TILE D [ Detete TILE [ change [ Addition
NAME DEAN, DENNIS NAME
STAEET ADDRESS | 600 CLEVELAND ST #900 STREET ADDRESS
CITY-§1-2IP CLEARWATER FL CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arratidress, with all other like empowered.
EZ ol n s /
SIGNATURE: et M el %y oA
fﬁsu}t(ms ANWED OR P y@n NAME OF SIGMING OFFICER OR DIRECTOR 4 Dad” Daylime Phong #

VIR I

CRR2E037 (9/01)




