2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NQ[aOOCDCOI

1. Entity Name

Lake Cdwsoer Es'-rA-—gﬁ
”Z’{"’"’&WUEQ-‘S /4599.—:_1 Atreon!, LA

Principal Place of Business \
Lake Cawsomn ES"“S HoA %
7 ?\Q&-\A_QDA\ iEy‘ { (01-'——-(‘_“ /D'(z% /

Mailing Address

FILED

00 JUN -6 PH 2:50

=Taf( OF STATE
TAEEEHLQE&E FLORIDA

2. Principal Place of Business rDMallmg Address
=, = 7 Yo D % 74 o
Suite, Apt. #, etc. | Suite, Apt. #, elg No— DO NOT WRITE IN THIS SPACE
ity & State City & State " 4. FE! Number | Applied For
INPERMERL I Tl A-341 K333 [Not Applicable
Zip Country, Zip Country " A $8.75 Additional
.84'756 L) 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W/IUD&JQ_ME"Z&. F’C’ City Code
34’7849 (D) v pepraspE FL | 255

K coraen A. /LS

b_‘—o M'A'S A (—’EAﬁ\r Street Address (P.C. Box Number i is Not Acce table)
o Bex /978

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE@%Q\QJOA» ﬁm (Q)f,s HoA -

Slgnulure Iyped or printed name of rag:s[ered agenl and ttle if apphcable.

(NOTE: Regislerad Agent signatura requirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees
~10. OFFICERS AND DIRECTORS § [ 11, ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 10 N
T TmE FRes , Sec i l%ur&fﬁé, ;Loemte L 7R E= 1DEAT ¢ DIAETeE M ohnge R padition | 3
NAME /MMAS _ \r NAME '_"‘-'?1 <H Qe D A ‘&/ e Sr
STREET ADORESS | o™ . Boy_ /c_—; - g STREETADDRESS | £ B 51 <P L,&-K_E C Ao D ]
WS | L2, a0 mir e ; FL 2784 T | LI mpearErs  FL ¢547é< s o
mes” T 2, ECTT e mem(e TImE Mee Pres. & T3 Z, & [ Change  [Rddition | G
NAME Toace D, HoaaT HAME Noss Mm&fr o oA
STREETADORESS | 237 ™7 Aty AL S, SIREETADDFESS | /=2 1 "7 5 Al e A 2 )
ST« A OERIMERE FL H78 Y s | oy, 4?9 n’) ”:32 é3é 2 527
e TR ST R m"'m e = '\ o] Change  TFCigiton
NAME Bearnd DOt amp NAME A r A— D =1, s’f
STREETADDRESS | <S¢ "7 Al rnd S+ il STREETADDRESS | } B & r&F [ A (e
e S o
C-St-2P | (a2 g ad DERIV] Ef?.‘E FL34T86 | ™5 | LU pee mERE | L. %?45% A:t&
TITLE {7 Delete THTLE P 2 B e R 1 Change [ﬁ‘Addnmn
NAME NAME BaeTT SRAY =y
b TReET ADDRESS STREETADDRESS | ¢ G™7 7 L), v ‘15‘*’0&5 {4,)5 __,5.(/ 2.
“LIY-ST-2IP CITY-8T-2IP LU//U —
s 1 Delete TITLE [ Change [ Addition
NAME NAME ey o l"'"'l'—l
ooOoooa=s14d4ss8— 1
STREET ADDRESS STREET ADDRESS T A -
CITY-8T-2IP CIY-8T-2IP 133’3&:;]3]’ :JU e Ul .‘“.JS DL’4
T [ petete e =
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informaiion supphed wnh this filing does not quahfy for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QALWOQ\ @Qmﬁjh ?tzgs c‘;’bna

\J

S -2 -28ed Cao-b 29 -[ o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI*CTOR

Date Daytfha Phone #



