2000 UNINGIF! BUSINESS REPORT (UBR)

DOCUMENT # P99000022378

1. Enlity Name

203 PARK LAKE, INC.

Principal Place of Business

203 PARK LAKE STREET
ORLANDO FL 32803

Mailing Address

203 PARK LAKE STREET
ORLANDO FL 32803-3823

{

2. Principal Place of Busingss

3. Mailing Address

AR

FILED
Jul 07, 2000 8:00 am
Secretary of State

06-09-2000 90027 006 ***550.00

IR

|

i

DO NOT WRITE N THIS SPACE

Suite, Apt. #, Blc. Suite, Apt. #, etc,
City & State City & State 4, FEI Number Apalied For
6-5 - OOOW Oé) Not Applicable
Zip Country Zip Country . . $875 Additional
8. Certificate of Status Desirad O Foo Required
6. Name nnd Address of Current Registered Agent 7. Nama and Address of New Hegistered Agent
WAHD, WALTER C Street Adaress (P.O. Box Number is Not Acceptabla)
—— 203 -AVERBEND CT——see— - = e ittt = it e e = L L
LONGWOOD FL 32779
City FL [2rcoce
B. The absve named enlily submits this statemnert for the purpose of changing its Tegistered office of registersd agent, of botf, it the Siate of Florida,
SIGNATURE
Signeture, typed or printad name it rogisterdd agent ano tile It applcadiie. {NOTE: Regisierod Agont signanre rsquinad whaf relnkiaing) DATE
9. This corporation is eligitla to satisly ils Intangible . FILE NOW!H! FEE IS $150,00 10. Elsction Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fae wiil be $550.00 - Trection LAMPAIgn Financing $5.00 May 2o
h Trust Fund Conlribution. Added 10 Faes
(See criteria on back) Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ teleta TmE ’ [Crangs [ Addrion
NARE WARD, WALTER C NAME ‘
STREET ADDRESS | 46 STREET STREET ADDRESS 203 PWL’V"“- StreeT
CRY-ST-2P FL33130 cy-s7-2p Orlando FL 32f03
mE D 7 Delets TiTLE [Change [ Addiion
NAME CAGGIAND, ANTHONY J NAME Speer
" STREET ADDRESS | 46 STREET smerraooress | 63 PHRKLALE Sire
Covy-ST-2p ) FL 33130 CITy-ST-219 Oriand g, F¢ Zzfa03
WL - 2l — e s B o T 5 b = L DDBTHB - T - S R -Dcmmﬁ G-Mﬁitm
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P e CAY-ST-2P B B
TiTe (O Delese T3 (O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
e [ elets TLE [Dchange [ Addition
NAME HAME
STREET AGDREISS STREEY ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TME [ Detete TE 1 Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 27 CITY-ST-2P

13. [ hareby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3}{i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurals and that my signature shall have the same legal effect as it mada under oath; that | am an officer or dirs¢tor
of Ihe corperalion or the receiver of trustas ampowared 1o execute this reporl a5 required by Chapler 507, Fiorida Statules; and that my name appears in Block 11 of Block 12 if
changad, or oh an attachment with an agddress, with all other ke empowered.

SIGNATURE:

Yo 28¢-12/2

Caytime Phone

CR2E034 (9/99)



