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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735189

1. Entity Name

LAKE MONTESSOR!, INC.

Principal Place of Business

415 N. LEE STREET
LEESBURG FL 34748

Mailing Address

#15 N. LEE STREET
LEESBURG FL 34748-5030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90180 030 ****5] .25

RO O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applisd For
9-16 Iazg | [ !Nth-‘;';-:-‘- !
Zi C Zi Count - i
P ountry R . auniry 6. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent—. . -~ o=

—7. Name and Address of New Reglstered Agent -

CONNER, TMOTHY R

Name

Street Address (P.O. Box Number is Not Acceptable)

903 BOYLESTON STREET
LEESBURG, FL = o Cod
|

LEESBURG FL 34748 R4 FL | “P&e0e
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinstating} DATE

-

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STD O elete e O change (277
NAME CONNER, SANDRA P NAME
STREET ADDRESS | 908 BOYLESTON ST. STREET ADDRESS
GITY-ST-2ZIP LEESBURG. FL 00000 CITY-ST-2IP
TITLE PD O Detete TITLE [JcChange [+
NAME CONNER, TIMOTHY R NAME
STREET ADDRESS | 909 BOYLESTON ST. STREET ADDRESS
CITY-ST-21P LEESBURG i‘- 00000 CITY-S7-2IP
TLE i C T T "7 O Delete TILE TTTTTT [Cchange [ Addition
NAME POPE, BURNETTE NAME .
STREET ADDRESS | 9805 EAIRWAY CIRCLE STREET ADDRESS
AY-ST-709 LEESBURG FL CHTY-$T-7IP .
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S7-ZIP
THLE ] Delete TILE ] Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the igformation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Floritla Statutes. | further certify that the information
indicated an this report ¢ supplemental report is true and accurate and that my signature shail have the same legal effect as iffmade under oath. that | am an officer or director
of the corporation or thefraceiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; anfl that my name appears in Block 10 cr Block 11 if
changed, or on an attagnment with an address, with alt other iike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR Pmrﬁ'EqA'mE OF SIGNING OFFICER OR DIRECTOR

/ // ?/ Hzss_ 7925357

Date { Daytime Phona #



