2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13852

1. Entity Mame

LAKE-SUMTER TRANSMISSIONS, INC.

Principal Place of Business

700 S 14TH ST
LEESBURG FL 34748
us

Mailing Address

380 W. ALFRED ST.
TAVARES FL 32778-3206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2000 8:00 am

Secretary of State

02-03-2000 90022 032 ***150.00

AT RRMOETD

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59-2051973 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $875 ﬁl\dditional
Fee Required
- 7 ~76. Name'and AddreSs of Currént Registered Agent™ <™ - e 7.-Name and-Address of New Registered Agent
Name
SMITH, CHRISTOPHER J Street Address {F.0. Box Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778
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.
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
; . Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; IEE n%aén O;;at\;fgt;'\w?nancmg ’?5'030'\22; sBe
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delste TITE [ Changs [ Addition
NAME HALL, MICHAEL NAME
street AoDReSs | 6423 SUNNYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TIMLE Y [ belete TITLE (M Cchange [ Addition
NAME BERRY, ROGER NAME
streer apress | 6226 CR 500 STREET ADGRESS 29235 &, Corley‘ Isiand
crmy-st-z¢ WILDWOOD FL eimy-S7-2P Leesbura, rl 34748
-nig - fE8b-- - T .- T - “Opeete—~ ~=fme= = = |[owmms = e o iy oy em e . [).ChARGE - [ Addition
NAME HALL, DONNA NAME
strezT ACDRess | 6423 SUNNYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL ClTy-31-2IP
e 1D [ Delete THLE [d Crange (] Addiion
NAME BERRY, DEBRA NAME
stae aooress | 6226 CR 500 smecaooress | 29205 S, Corley Island
orv-st-ze | WILDWOOD FL oITY-T-2P Leesburg, FL 34748
TILE [ Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O Delete - TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

CR2E034 {9/99)

RS

13, | hereby certify that the information supplied with this filing
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered te execute

changed, or on an_attachment with an address, with all other like empowered.

SIGNATURE: _A_:

Nt

Ve X

Uy S CTNEDL. . Al

does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tasloo  352-757- 440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




