2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005936 May 10, 2001 8:00 am

1. Entity Name . Secretary Of State
LAKEPOINTE ENVIRONMENTAL GROUP, INC. 05-10-2001 90078 003 ***150.00

Fa¥

Principal Place of Business Mailing Address

ORCHID BAY DR —_ 001 ORCHID BAY DR
VILLA ¢ Dnﬂe&t* e v e
ITY FL 34990 PATR FL 3490

RGNS R

2. -Principal Place of Business . 3. Mailing Address ‘ ||I|}II "ll Il'l
500ISW ORCHID Bay OR, . . E
Suiite, Apt. #, elc. ’ Suile@iﬂﬁ Y DO NOT WRITE IN THIS SPACE
ity & State ; State 4. FEI Number _ Applied For
Fﬁé‘.m (ITV FL' ﬁ & 73 1389873 Not Applicable
gq q q 0 %n}ta ﬁﬁ ;’ Zip Country 5. Certificate of Status Desired ] gg.gfqﬁ:ﬁ:;ﬁonal
— 6. Name ;ndrA_t-jaréss of El-rrrent-ﬂegislered_hgén; - 7. Name and Address of New Registered Agent —
Name
gggg&' géggﬁ)%AY DR Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpess of changing Its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstaling) CATE
) o iy } ™
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I.."f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See crileria an back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

me P 1 Delete e [Jchange [ Addition
NAME SERAFIN, JACOB R NAME

STREET ADDRESS | 50401 SW ORCHID BAY DR STREET ADDRESS

CITY-ST-2IP PALM C'TY FL 34990 CITY-5T-ZIP

TILE ) [ pelete TILE \5-0 0 , IE’Chane [ Addition

*
NAME SERAFIN, SHARI L NAME Rch . Py 0 R VE
STREET ACDRESS | 5001 RCHID BAY DR STREET ADDRESS S \A/. ORchi1D Ay !
_Cv-5T-2Ip PALM'CITY FL 34990 CITY-ST-2P N

TTE ' ) O Delete TITE ) T T Dchange T [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE CJChange (7 Addition
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P . - CITY-ST-2IP

e N L ] Delete TTLE O change  [J Addition
NAME_ . NAME _
 STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

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 cerlify that the information
‘indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ' A 3/,;,/0, 56! 2877697

Date Daytime Phone #

roan oy

CR2E034 (10/00)



