2001 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # 244617

1. Entity Name

LAKE HANCOCK GROVES INC

Principal Place of Busingss Mailing Addross

205 W, STORY RD. 205 W. STORY RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elo.

Il

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90319 001 ***150.00

IR

Cily & State City & State 4. FEI Number 59'6074736 Applicd For
Not Applicable
Zi Countr Zi Countr
P ¥ P v 5. Cerlificats of Status Desired O $8.75 addtional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURCH, WILLIAM B.

Streot Address (P.O. Box Number is Not Acceptahle)

805 W. STORY RD.

WINTER GARDEN FL 34787

City [l Zip Code
[
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyond or printed name of registered agent and tile | apalicale (MOTE Feg stared AGen: SignatLe rec.ied whet ra ~statryg) DATE

9. This corporation is eligible 10 satisfy ils Intangibic
Tax filing requirement and elects to do so.
(See criteria on back)

FILE MOWIN FEE IS §150.00
After BAY 1, 2001 Fes will be $550.00
Make Check Payable to Deparimeni of Siaie

1

10, Election Campaign Financing
Trust Fund Contriution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE VD ] Deiete TITLE [JChange [ Addition
HAKE BURCH, SCOTT S (THE

sieeeT aooress | 905 W STORY RD STREZT ACDRESS

orv-st# | WINTER GARDEN, FL 00000 Cv-s7-7P

Lk sD 1 Delete L[ [ Change [ Addition
NAME GATES, JENIFER B NANE

sTRET 4DDRESS | 805 W STORY RD STREE” ADURESS

CITY-S1- 4P WINTER GARDEN, FL 00000 CITY-ST-7F

TITLE PD (3 Deless il [ Change [ Acdition
RAE BURCH, WILLIAM B HAME

sTReE s0DRESS | 905 W STORY RD STREET ADDRSS

orv-sT2P | WINTER GARDEN, FL 00000 7Y -S1-2p

TILE O beete MiLE {J Crange  [] Additon
NAME MAME

STREET ADDRESS STREST ASDRESS

CHTY-ST.7IP CiTY-§7-717

HTLE [ pelete T.T.E [JChasge ] Additicn
NAME HAME

STREET ADDRESS STREE! AUDRESS

CiTy-ST-2IP CITY-5T-2iF

TILE [T alze T [ Change [ Adcion
NAME NAKE i
STREET KOORESS STREE] ADDRESS

CITy-51-2IP CRY-5T-7P

13. | hereby certify thal the informationjfsupplied with this filing does not qualify for the excmption stated in Section 119.07¢3)(i), Florida Statutes. | further comfy that the information

r fruskee e
an addre

indicatedt on this report or sup
of the corporation or the recegﬁ:ar
changed, or on an atlachmaghi w

A othepfle empoy crod

pm B, @u@h $-/9.4)

SiGNATURE: A M4

lergental report is rue and accupate and that my signature shal’ have the same legal effect as if made under oath; that | arm an officer or director
0 axggute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block t1 or Block 12 if

H7-b56-3177

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIN DFFLCER OR DIRECTCR

Daw

Dayi'me FI

hexe

W31

CR2E034 (10/00)



