2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000022711

1. Entity Name

FILED
May 15, 2002 8:00 am;
Secretary of State

LAKE JUNE PARK, INC. 05-15-2002 90166 027 ***158.75
Principal Place of Business Mailing Address

276 HUNTLEY DRIVE $ 276 HUNTLEY DRIVE S AL R

LAKE PLACID Fi 33852 LAKE PLAGID FL 33852

AN

2. Principal Place of Business 3. Mailing Address
HeS <¢R 17 25 Huwresy PR S.
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NQOT WRITE IN THIS SPACE

L(R;aiét‘ate PLAC 1D FL L(:/i;y/&?gtepmv)a , PZ..‘“ 4. FEl‘}urzier_gmsa,g.co

Applied For

Not Applicable

Country Couptry

s¥es2  |diohswnl |332c2

/Jb'(dﬂh'bj 5. Certificate of Status Desired D/

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
STE;-?{EURT’ KENSREILHE s Strest Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852

City

FL

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 ot Florida.

SGNATURE

I.‘\ Signature, typad or printad nams of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirad when rsinstating) DATE
4. This gprﬁbraﬂqn is eligible to satisty its Intargible’ “FILE-NOW{H-FEE !_531]:59‘90;% ﬁi(ﬁ?aﬁ_éﬁaﬁ?ﬁﬁﬁ'FinancTﬁg"_“‘E$5‘00'M§“_€é‘§
* Tax filing requirement and elects to do so. a( After May 1, 2002 Fee will by $550.00 Trust Fund Contribution. Add.ed to Fesés
N . [
(See criteria on back) Make Check Payable to DeparthIeM of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TIHLE [Jchange [ Addition
NAME DELBERT, KENNETH HAME
street aporess | 276 HUNTLEY DRIVE S STREET ADDRESS
orv-st-zr | LAKE PLACID FL 33852 CITY-ST-2IP .
ILE D [ Delete TITLE [ change [ Addition
NAME DELBERT, STEPHANIE NAME
smeer aooaess | 2768 HUNTLEY DRIVE S STREET ADDRESS
CITY-$T-2IP LAKE PLACID FL 33852 ) CIY-§T-2P*
MLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF : GITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CITY-ST-2P
ThLE O pelete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TOLE O pelete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2ZIP

13. | hereby certify that the informati
indicated on this report or supplem
of the corporation or the receiver or tru

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

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
| 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
o empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

U EANETNT DECRRAT : OV/LL/;L Be3-YY F2£85

SIGNWUHE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

CR2E034 (9/01)



