2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
F93000003042 May 09, 2000 8:00 am
LAKE CITY ASSOCIATES, INC. Secretary of State
05-09-2000 90041 046 ***150.00
Principal Place of Business Mailing Address
710 ROUTE 46 EAST, SUITE 210 710 ROUTE 46 EAST. SUITE 210
FAIRFIELD NJ 07004 FAIRFIELD NJ G7004-1540
> s vaspese OO
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3238356 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geae'ggq lﬁge‘ﬂﬁonm
- 6. Name and Address of Current Reglstered Agent = -7. Name and Address of New Registered Agent. . ..
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. . Street Address (P.O. Box Num\t;er is Not Acceptable)
1201 HAYS STREET
SUITE 105 .
TALLAHASSEE FL 32301 ‘ o FL [ Zoos

.

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

SIGNATURE i
Signature, typed or printed name of ragistered agent and Uile if applcable. {NOTE. Registered Agent signature required whan reinstating) DCATE
9. This corporation is eligible to satisfy its Intangible FILE NOW#!! FEE EE‘{ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Ghange [ Addtion
NAME SIMON, PETER E NAME
STREET ADDRESS | 710 RQUTE 46 EAST, SUITE 210 STREET ADDRESS
CITY-ST-21P FAIRFIELD NJ CITY-ST-2P
TIELE VSsD [ pelete TITLE [ Change  [J Acdition
NAME TAUB, MELVIN S NAME
STREET A0DRESS | 710 ROUTE 46 EAST, SUITE 210 STREET ADDRESS
CITY-ST-2IP FAIRFIELD NJ CiTY-ST-2IP
TITLE © [l'Detete ~ TITLE —_ —— -- i awems - —~-[}-Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiITY-ST-ZiP .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP-
MeE ‘ O petete. < J ™M B [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ClTY-S7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachme-nz wn/v ’ ddressith all other like ey Q 73 “&82“ U\ ,
SIGNATURE: ___ A 0 EDmeluin S. Tauk V. P. H-24-00

ROR DIRECTOR Date Daytime Phana #

Mg W



