2001 UNIFORM BUSINESS REPORT (UBR) Jul 199%1(}6]%%:00 am

dS a0

DOCUMENT # 568809 Secretary of State
-J. Enitity Name J I
LAKE ERIE CORP. J 07-19-2001 90006 001 550.00
Principal Place of Business Mailing Address
3626 SR 33 P.O. BOX 700 .
CLERMONT FL 34711 CLERMONT FL 34712 T
2. Principal Place of Business 3. Mailing Address i ‘IIIII Iml MII "m llm |Im ml |m| llm III" “l" |‘|" |,||| l|||
Suile, Apt. #, etc. Suite, ApL. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1827803 Not Applicable
Zip Country Zip Country " i $8.75 aaditional
S e e - e —— o mins . o 5. Certificate of Status Desired [ Feo Hequirea'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MACDONELL’ KELLY Street Address (P.0O. Box Number is Not Acceptable)
1120 MAGNOLIA ST. : )
CLERMONT FL 34711
. City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (5/01)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
9. This ggrporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE i$ $550.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ change [ Addition
HAME MACDONELL, ALEX J JR. NAME
stReeT Anoress | 19120 MAGNOLIA ST. STREET ADDRESS
CITY-57-2IP CLERMONT FL 34711 CiTY-§T-2IP
TMe v [ Dekete THLE [ change [ Addition
: NAME MACDONELL, JOHN HAME
: STREETAUDRESS | 1120 MAGNOLIA ST. STREET ADDRESS
' cv-sT-2P - |CLERMONT FL 34711 B omy-St-ap , . .
e~ - S ’ [ Delete TITLE Clchange ] Addition
L | e MACDONELL, SCOTT e
: STREET ADDRESS {1120 MAGNOUA ST. STREET ADDRESS
'E CiTY-ST-2IF CLEHMONT FL 34711 CITY-ST-2IP
i TTE ’ [ pelete TME . [ Chenge [ Addition
; MAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-5T-71P CITY-§T-2IP
. TITLE [ Delate TITLE [ change [ Addition
t NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
: TITLE O Delete TILE Ol Change  [] Addition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this rgaort as rgguized by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with allgther i
Alex J. Macdonell Ir, 7-ji-pl

: ( e °
H sNING OFFICER OR DIRECTOR Date Daytimg Phgne #
Vs B - 3 AP P

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAMED




