FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT# S T768
LAKE _ﬁeﬂms‘ﬁ/of;_ Tn@) _

24068354

2. Prrnup of Business
ﬂ% 725 b;,c_fe.a.

3. Ma:hng Address

LaKe Fbms A%f Zae

SU|te ApL #, etc

75@ F)u_/?jma% /4\/ A/

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90197 047 ***150.00

L tensbin. 2P

City, & St,

bing .

Applied For

NS o514 /29

Not Applicable

St 12 1Er
2&;3‘55702

Country

Counn‘g

Us /

5. Certificate of Status Desired ()

$8.75 Additional

Fee Reguired

7. Name and Address of Current Registered Agent

MO RrACE L. (fagk, TrcASulsr

Street Address (PO, Box N berigNotAccepﬁ\e) 7
ﬂ.\ﬁh V., No

FL

Citbﬁ Ps ff:;-/’-’-s téwur

5570

SIGNATURE

"'_: B. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé’State of Florida. | am tamiliar with, and ac'cept
the obligations of regigterdd agent:

Signature, typed or printed name of registered agent and title f dpplicable

(NOTE: Regrstered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02}

10.

TITLE

NAME

STREET ADDRESS

CITy-Si-21¢

TITLE

NAME

STREET ADGRESS -

CITY-5T-Zip \j-f— Fu_, ‘f" bu.,j ﬂ 33 70

o 5)S mmalm Bbhin

STREET ADDRESS |- 750 5:.{_,J: n77L-_n A‘ Ve /\/O -

resiw | of Pete jod buna. , 0. 2270

) G RACE m.__C,_FmaKﬁF_

STREET ADDRESS __7_@* LA T —~_ S /‘/O

s | St Bliiaduid, B 2370)

TITLE

NAME /\/

STREET ADDRESS /;L V/' o

| S gl %, 53701

e D) I/ a‘erLM/ W

NAME

STREET ADDRESS 775" ' - —ﬂh‘/"' MD

s | S5 AT abun b 30 3370) L e e

12. | hereby certify that the information supplied witklthis filing does not qualify for the exempmon stated in Sectron 119. 07(3)(') Flarida Statutes. | further certify that the information
indicaled on this repeort or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the rgceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addré% with all other ﬂke%

SIGNATURE: G . Ac £ Clp TrsAs YR h— O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




