2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 517752 | . ,_ FILED
1. Entity I\_.Fame .
LAKE FERNS, INC. OGSEP 1L PM 1:50
2y §F STATE
Principal Piace of Business Mailing Address IGEE, FRERIBA
17725 WILLIS V MC CALL RD P.O. BOX 480 -
P.O. BOX 480 UMATILLA, FL 32784
UMATILLA, FL. 32784 Us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 501692322 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] Ei'gg‘lﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AUSTIN, LINDA T
17725 WILLIS V MC CALL RD Street Address (P.C. Box Number is Not Acceptable)
UMATILLA, FLORTDA
32784
City FL 2ip Code

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 Florida.

SIGNATURE
Sighaturs, typed ar printed name of regrstered agent and title If appicabla. {NOTE: Registered Agent signature required when remstating) DATE
TR s sy s rate fo. et CampanFrarcy - $5.00 by o
o ’ Trust Fund Cantribution. Cl Added to Fees
(See criteria on back) [
11. OFFICERS AND DIRECTCRS 12. ' ADDITIONS{CHANGES TQ GFFICERS AND DIRECTORS (N 11
TImLE DPS o ) 7 Delte TITLE ’ {7 Change [ Addition
g AUSTIN, LINDA T.. = K TOOOOIZIAG2T——R
street anoaess | 17530 WILLIS V. MCOCALL ROAD STREET ADDRESS -~ f'Ei?Dfr—':Dhbu——D!]b
CHY-55-2f UMATILLA, FL. 32784 CITY-51-21P *‘***’EBD oD sekkSR0, 00
TILE vP & Delele TTLE [ Change (] Addition
NAME GUENTHER, GERARD G JR i NAME
staeet aooress | 17530 WILLIS V. MCCALL ROAD _ STREET ADDRESS
CiTY-ST-2IP UMATILLA, FL 32784 CITY-ST-2IP ‘
TLE ’ T Delete HILE i change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
Y- sT- 2P CITY-31-2
e . ' [ Delete TILE [JChange [ Addition
- NAME

Soseoe. AnOACSE STREET ADDRESS
B CITY-ST-7IP

- : O oetete TRE Ol Changs [ Additien

- « NAME [

STREET ADDRESS : \ FS
- CITY-5T-71P ‘

* | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information T
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 cath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad to executa this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 121
changed, cronan a ment with an addgess, wj | other like empowered.

Linda T. Austin, President

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phons #

-=MATURE:

SIGNATURE AND TYP.

CR2E034 (9/99)



