2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748903 - :

1. Entity Name

LAKE SUE IMPROVEMENT ASSOCIATICN, INC.

Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90140 021 ****51.25

Principal Place of Business Mailing Address

3260 LAKESHORE DR 3260 LAKESHORE DR
ORLANDQ FL 32803 ORLANDO FL 32803
us us

2. Principal Place of Business 3. Malling Addrass

IR TR AL

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1982372 Nol Applicable
ap Country - Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
"RUS P.C. i | - - e e
RUSH JAMES K Street Address (P.0. Box Number is Not Acceptable}
2675 LAKE SHORE DR
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title it applicebla. {NQOTE: Registared 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. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TMLE PD O Delete TME O change [ Addition 8

HAME WARLICK, THOMAS H NAME S

STREET ADDRESS § 2912 LAKESHORE DRIVE STREET ADDAESS 5

CITY-5T-2P ORLANDO FL 32803 CITY-ST-2IP a
[2Y]

THLE sD O Celete THTLE O change  [J Addition | &

NAME COLADO, GUY D. NAME

STREET ADDRESS | 1935 FAWSETT RQAD STREET ADDRESS

omv-st-2¢ | WINTER PARK FL 32789 ci-§T-2p

TILE D = - Celete } R [J Change [ Addition

NAME JOHNSON, JOSEPH D. NAME

STREET ADDRESS | 3260 LAKESHORE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP

TILE O pelete TITLE [J Change  [] Adoition

NAME NAME ) -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CIY-ST-2P

TIMLE . £ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [} change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dee
indicated on this report or suppiemental repor d accurpte and that m
of the corparation or the receiver g 60

:ﬁ\ to exec ilo
changed, or on an attachment 0 . A

s,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnatura shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-22-01 407-843-1120

-- pOwered.
SIGNATURE: __S

Data Daytime Phone #



