2000 UNIFORM BUSINESS REPORT
UNIFO ORT (UBR) FILED

DOCUMENT # 4/ #0807 - Jul 21, 2000 8:00 am
/ Secretary of State

Lake Coral Springs, Inc.
07-21-2000 90150 017 ****61.25

Principal Place of Business IMWW

';'5'5’3“UﬁiVe"rS'Ity*DriveM*PTWBox=8726a-—d____-n R

Coral Springs: T 3307 ral Springs, Florida 33075

2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65-0335745 Not Applicable
Zi ount Zi Countr iti
P Country P . Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name

Whittle, Cvnthia G.

Street Addre 0. Box Nymber is Not Acceptable)
sggg niversity p%r .

Coral Springs, F1l 33065

City F L Zip Code

| 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.

- T e S i - RGASE o R - A SRSl i mh i miTe ammmET amen € e 4 Ly e maeme o . L . )
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Func Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME - [ Deete TITLE P : MChange [ Addition
NAME - NAME SODER, XKEATS
STREET ADDRESS STREET ADDRESS l l 8 8 9 N w l 2 DRIVE
ry-ST-21P ‘ i oimy-st-2# Coral Sprinas, FI._33071
LT Py r r
TITLE : 7 pelete TITLE S M Change [ Addition
2:;; ADDRESS :::;Esr ADDRESS BERLIN, PETER
CITY-5T-21p . ' CITY-ST-2IP 1051 N.W : 121 TERRACE
Tl S| (ol = Ve & ] T 22071
LT S e B = e LJP.I--‘-‘-‘jLJ’ L LT C = L A = ™
TITLE O petete TITLE T % Change () Additin
NAME NAME

HANSEN, MARK

STREET ADDRESS STREET ADDRESS .

s = S A R ey TerIp 1062 _Coral Ridge.Dr. . __ T
. . ~ 1 o . YT b Tt I 4 ot 2 |

TITLE - O Detete TLE ULl TP LR P LTI OV T Y eange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-ST-7IP

TIne (] Delete TIMLE : [ change [ Addition

NAME = NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

THLE - ] O pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2iP . ) CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that | am an officer or diraclor
of the corporation or the receiver ar trustee empowered (6 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered. /

[ I'

SIGNATURE: '/ Z/ A P5¥-s 04721

Dale Daylrne Phone #

|

TURE AND TYFED OR PRINTED RAME OF SIGHING omce{ o@uycryn

CR2E037 (9/99)



