2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005936 Apr 14, 2000 8:00 am

1. Entity Name
ecretary of State
LAKEPOINTE ENVIRONMENTAL GROUP, INC. a0 60T (098 =1 50 00,

Principal Place of Business Maiting Address

2763 S.W. MATHESON AVE. 2763 SW. MATHESON AVE.
VILLA C ViLLA C

PALM CITY FL 34990 PALM CITY FL 34990-2742

e s W

Suite, Apt. #, etc. ‘ . . Suite, Apt. #, ‘ DO NOT WRITE IN THIS SPACE
500l St OR Chud ﬁﬂy Déiv —
ity & State , City & State Applied For

c . umbier
pﬂ}:mr _ GITy, FL & rErm 73—1389873 Not Applicable

zig, " ‘Colntry Zip Country . , $8.75 Additional
31_/ ??ﬁ u 5 g 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERAFIN, JACOB R Streaf Address (P.C. Box Number is Not Acceptable}

2763 S.W. MATHESON AVE. 00l S ORch 1D ﬁ&,ﬁ Drive
VILLA C

PALM CITY FL 34990 City /% L G\TY FL z:‘g?}e oG 1
] 4

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

3/90 /aooo

SIGNATURE

(NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl o
; . . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co'im?aution. g 0 ftii-eg(tjol\l’l:}e'fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O delste TLE i Change (] Acdition
NAME SERAFIN, JACOB R HAME
“ .
sTREeT ADDRESS | 2763 S.W. MATHESON AVE. STREET ADDRESS _5’ 00 ] 5' W o ﬁc Iy 0 6 yal 0/'? vVE
CITY-ST-2ZP PALM CITY FL 34990 CITY-ST-2IP Palm CiT. £ 2 UL N
TMLE ] [ Delete TITLE 4 O Change (] Adition
NAME SERAFIN, SHARI L _ NAME . .
STREET ADDRESS | 7015 WATERWOOD WAY STREET ADDRESS 5 o017 5 w Oﬁ% 'gﬂz,_# e
orv-st-2¢ | 'OKLAHOMA CITY OK 72132 GIFY-5T- 2P pﬁ Im Oy FL 3%0
TITLE [ Detete TITLE ¢ TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-21P
TITLE [ Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE : - O Delete - TITLE S = g [ change [ Additien
NAME NAME
STREET ADDRESS . o . e .. . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule 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 altachment with an address, with all other like empowered. . \}ﬁCOB p

SIGNATURE:

Daytime Phone #

T AT 7 Cq

CR2E034 (9/99)



