2000 UNIFORM BUSINESS REPORT (UBR) FILED

T—

DOCUMENT # 607585 Aug 15, 2000 8:00 am

1. Entity Name

LEMACA, INCORPORATED Secretary of State

08-15-2000 90009 029 ***550.00

Principal Place of Business Maiting Address
103 FAIRWAY DRIVE 103 FAIRWAY DRIVE
GREMELEFE FL 33844 GRENELEFE FL 33844 ) .-
. !‘ L ( ﬁ b q b
” b
cD. .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

R\ Lakelinle Dr. SE

mC'ilv &::t; uo" A t \ \SV& Siﬁ: . \-\““ " t \ 4. FEI Number 59-1896829 :z:):(;c:)[li::;ble
) N 1 LY. % 2
7 Couiry Country” ) " i $8.75 Aaditional
. Certificate of Status Desired [ X
33% SL\ ‘A.%A- 36 %8 L{ U\.S A 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"?%KEA;A#:;‘ [?RIVE TS T e M T T T T T 7T Sireel Addréss (P.O. Box Mumber is Not AZceptable)
GREENELEFE FL 33844

City FL Zip Code

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

SIGNATURE
Signature, typad cr printed nama of registered agent and utle f applicabla, (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 200C Min. will be $750.00 Trust Fund Contrioution. 0 ‘Added to Fess
{See criteria on back) EB/. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ cChange [ Addition
NAME DOKE, LAUNA B. HAME
seeTaonress | O-EABMAV-DRINE S\ Lakelinrlc TS v SEY streer acoress
GITY-ST-2IP GREENELERE-RL. “Wade s Hﬂwc a. Bl eyl cr-s-ze
TILE! O Dalgte N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME i
STREET ADDRESS i STREET ADDRESS e
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 pelete TITLE {Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TMLE e 7 oelete TITLE O Change [ Addition
NAME o NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

n01 qualify for the exemption stated in Sectiorr 119.07(3)(i}, Florida Statutes. | further certify that the information
d 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 receiye eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A o d.

Blajeo 4

Dalz ¥ aytima Phone #

13. 1 hereby certify that the information supplied with this filing

CR2E034 (5/00)



