2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364326 FILED
1. Entity Name : Mar 10, 2000 8:00 am
LAKE HOMES CONSTRUCTION COMPANY OF KEYSTONE HEIG Secretary of State
] 03-10-2000 90032 026 ***158.75
Principal Place ¢f Business Mailinfg Address
1640 SW WALNUT STREET 1640 S WALNUT ST
HIGHWAY 301 SQUTH STARKE FL 320914404
STARKE FL 32091 us B
us
R s S AN
Suite, Apt. 4, alc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N . L - 59—1533026 Net Applicable
2P Country Zp t Country 5. Certificate of Status Desired IB' gg.;g Lﬁg‘ﬂ“"“'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
B‘Z‘ER' CLERMONT Street Address (P.O. Box Number is Not Acceptable}
2468 BEGONIA DR.
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (9/39)

SIGMATURE . .
Signature, typed or printad nams of registered agent and tile It appicable. {NOTE" Registared Agent signature required when ramstating) DATE
* otimgremamenans sousnsaso. | AeraY 1,2000 Feo wil be Sss000 | * EclnCoreamnfarcno - $5.00 vy 5o
9 : ’ - Trust Fund Contribution. d Added 1o Fees
{See criteria on back) a Mzke Check Payable to Department of State
11. GFFICERS AND DIRECTORS B 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e ) [ ekete TE O change  [1 Addition
NAME BIZIER, DENISE A. HAME
STREET ADDRESS | 2468 BEGONIA DR. STREET ADDAESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-2IP
TITLE P O Delete me [Jchange [ Addition
NAME BIZIER, CLERMONT NEME
STREET ADDRESS | 2468 BEGONIA DR. STREET ADDRESS
CITY-57-2IP MIDDLEBURG FL ‘ CITY-ST-ZIP
TLE YO oeles TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE " O Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-ST-2P
TITLE [ Delete TLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -$1- 2P CiTY-ST-2P
TinE " O Dakete TITLE (] Change [ Addition
NAME ) NAME
STAEET ADDRESS - STREET ADORESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: __ N F0uls) - Kbpte ) - - [DE A _ bY-2792

Daytime Phone #




