2000 UNIFORM BUSINESS REPORT (UBR) ‘
= FILED

OCUMENT# ~ - | 7.5 N\ May 19, 2000 8:00 am

Lucren LakE RssociaTes Inc. Secretary of State

05-19-2000 90084 035 ***150.00

- mntMiacs of Business Mailing Addrass
- WALTHAM AVE 625 WALTHAM AVE
ene FL 32009 ORLANDO FL 326034205
us
Principal Place of Business 3. Mailing Address

JEPPIPRTCED O Y P S O

Suite, ApL #, etc. T Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , ™ | TAoelied For
N ) ] /é - // ?d /5¢ Not Applicabie
: - t . -t
e Country 2 Country 5. Certificate of Status Desired a ,fg?g%ﬁ\ifg"f’"?
- 6. Name and Addrass of Current Registered Agent N 7. Name and Address of New Heqistered Agent
2. ol S 3 e

Name

WHITE: LawRENCE '

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

(25 (WJALTHAM AVE

0Q'LA_N*DOI ?’L 3280? City EL [ Z°Co%

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

Signature, typisd of prieq nams of regrsiared agent anc utle .t apphcabia. {NOTE: Hegisiared Agent signanwe racuired when rainstanng) : Care

- This corperation is eligible to satisfy its Intangible
Tax filing requirement and alacts 10 do so.
{See criteria on back)

FILE NOW Il FEE'IS $150.00°
Y:1:2000 Fe& will be $550.00-

e 10. Election Campaign Financing $5.00 May Be
Maks Check Payable {5 Department ot Stata

Trust Fund Contribution. [0 ' Addec to Fees

- "7 T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

_ pva c 3 Detete Tme [ Change [ Acdition
: WHiTE, -anRENCE’ - D NAME
comsi | 353 CUultEN LK SHoRe YR STREET ADDRESS

sz |ORLANDO, 7L CITY-ST-7P

TD ¢ [ Delete TLE [ change L Acdition
it 7€, LawrenNCE €. e De |

|25 ¥ 3 " Lo EN Lr SHOR STREET ACDAESS
QA Do, L CITY-St- 7P

CR2E034 (9/99)

. ' - O Delets L

- NAME

STREET ADDRESS
GITY.ST-2IP

== ‘Ochange ~ [JAdaition

- O petste’ TITLE ] (O thange (3 Additen
NAME

STREET ADDAESS
CITY-87-2P

—

T Oelete TTE (O change [ Addition
. NAME

STREET ADDRESS
CiTY-5T-2IP

e O pelete - TITLE ‘ (T Change [ Addition
- NAME

- STREET ADDRESS
et CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that ihe informaton
indicated on this report or supplementat report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv ustes empowered to execute fhis ragort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachmen n a 3, %_—-
g L E Wi T€ ‘ ‘7[/25/00

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date

Cavnma Prnore #




