* 20600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 307862 s§p 06, 2000 8:00 am
LAKE LURE CORPORATION ecretary of State
09-06-2000 90088 049 ***550.00
Principai Place of Business Mailing Address
U SE SWBTH S — SEEGWOTH-5T,
P AUUSJLUA
ETT A RN AR
¢ y Y0 WesiT [2. 0. BoX 708
: Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  £Q-1172380 Appiied For
_-I;‘/G' ’ J F"" IN@ Ll\f s FL‘ Not Applicable
3 ‘/(/,7( 9 Countrey V)/ BZI;((/‘/ 9‘ Cﬁﬂry V){ 5. Certificate of Status Desired | ?8'35 Adtﬂtional
6 ee Require
6. Name and Address 5f Current Reglstered Agent 7. Name and Address of Naw Ragistered Agent
oo T T T ot T o Name Tom T T T -
ggong SR %VEB' ;?HN F. Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of rogisterad agent and title it applicable {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 ) - .
. 10. Electiocn Camgaign Financin
Tax fling requirement and elects 1o 6o 0. After SEPTEMBER 13, 2000 Min. will be §750.00 Plection Campalgn Prencing - $5.00 wiy 5o
{Ses criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS K& ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ change  [J Addition
NAME QESTERLE, RALPH E. HAME
STREET ADDRESS | 5365 S.W. 8 ST. STREET ADDRESS
ITY-ST-21P MIAMI FL CITY-ST-1IP
TME S OJ Delete TITLE O Changs [ Addition
NAME COSGROVE, JOHN F. ‘ NAME
STREET ADCRESS | 5965 S.W. 8 ST. STREET ADDRESS
CITY- 5T-ZP MIAMI FL CITY-ST-21P
MLE * "7 7 - = - -~ =~ [Opaetg =~——f-TNLE - " ~= =}~ —=~ - < - - - — = (] Change- (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ) GITY-ST-2IP
TITLE O Defete TiTLE [ change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P . . GITY-§T-7P
THLE 2 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TRE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-StT-2IP B ' " CIFY-S1-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. ) further certity that the information
indicated on this report or supplerpental repart 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 corporatien or the receivey owered to axecule this report a7:|mred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme, £/ with) gl cther#®y empowered.
D 9 /i o (34:.7447 Loo§

/ 4
SIGNATURE:
T, SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOA / ¥ Date Joaytma Phone #

L A0

GR. I 0



