UNIFORM BUSINESS REPORT (UBR) Jun 19, 2003 8:00 am
. 4 .,
DOCUMENT # 568809 o Secretary of State
1. Entity Name ’ 06-19-2003 90046 027 ***550.00
LAKE ERIE CORP.
v 5 *
Principal Place of Business Mailing Address
3626 SR 33 P.Q. BOX 70
CLERMONT FL 34711 CLERMONT FL 34712
2. Prncipal Place of Business 3. Mailing Acdress ”"m Iml I"I“I)l' m" II”I "N I"" I’m Imllm’ m" l‘l" ’"l
Suite. Apt. #, etc. Sufte. AL #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 803 Applied For
59—1827 Not Applicable
Zi Count Zi Count . m
P ountry ® ounry 5. Certificate of Status Desired O $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
MACDONELL KELLY Street Address (P.C. Box Number is Nc;t Acceplable)
T Iy C. u =]
1120 MAGNOULIA ST.
CLERMONT FL 34711
City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ,
Signature, typed or printed name of registered agent and titte il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ! .
) 9. Eleciion Camgaign Financin /
After May 1,2003 Fee will be $550.00 - paign Fnaneing $5.00 May 85
rust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State /
10. - QOFFICERS AND DIRECTORS ' 11 ADLITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [dchange [J Addilioﬂ
NAME MACDONELL, ALEX J JR. NAME
staeer wooress | 1120 MAGNOLIA ST. STREET ADDRESS
orv-si-zp | CLERMONT FL 34711 SITY-ST- 7P
TILE '} O Detete it CJchange [ Addition
NAME MACOGCNELL, JOHN NAME
sreer AODRESS | 1920 MAGNOLIA ST. STREET ADDRESS
CITY-s1-2IP CLERMONT FL 34711 ' CITY-ST-21p
TINLE S e e 1 Delete TITLE Ol Change  [J Addition
NAME MACDONELL, SCOTT NAME
sTReeT aDoREsS | 1120 MAGNOLUIA ST. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-71P -
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CiTy-ST-2IP
TITLE [ ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-8T-2IF
12. | hereby cerlify 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 informaltion
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this repoges requiregl byLhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,
SIGNATURE: G-17-03 352-394-2Y30
) Date Daytima Phong #

dd SZ19690 -

CR2E024 (10/02)



