2001 UMIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # \gj 04 00000H Lgﬁ May 03, 2001 8:00 am
1. Entity Nama
Los o Lake Bivns Uiste _Zaic. / Secretary of State
P 05-03-2001 90990 019 ***150.00
Principal Place of Business Mailing Address
L FSI0 Pt P«rkwm-, 1815 THE EX CHANGE
‘ Of\ﬂv\ﬁro ‘F‘_ GELANTAGAWB WUV ww -
" 2293¢
2. Principal Place of Business 3. Maiiing Address
- Buite, Apt. #, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SS9~ 3S7066 ‘I Not Applicable
= o — ‘
: a8 auntry =P Country 5, Certificate of Status Desirec [ $8.73 Additional
, \ . Fee Required
5. Name and Addrasa oi Current Segisisred Agent \ 7. Mame and Address of New Registered Agent
Narme ‘ )

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

s

Street Address (P.O. Box Numter is Nat Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

Cl Zi
ty F L p Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agant, or bath, in the—S?éré of Florida.
SIGNATURE
Signatura, typed of pfintad name of régisterea agant and lite !f applicaple. (NQOTE: Registered Agent signature raquirad when rginsiatng) DATE
. T ’Dp}ﬁ""ﬁ'”

. e e isfy its | ] ‘ . _ _

9. This cerporation is efigible to satisfy its Intangible 10. Electian Campaign Financing $5.00 May Be

$5
Department

Trust Fund Cantribution. Added to Fees

BIZT R M ¥l
11. OFFICERS AND DIRECTORS 32, | ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11 B
- TME PO O oelate TITLE} [ cClange  [] Addltion E
MAME AKAM, RICHARD W NAME; g
. smReeT A00Ress | 1815 THE EXCHANGE STREET ADDRESS -
arv-st-2F 1 ATLANTA GA CTY-5T-2P §
e STD : [ pesete e (M Change 7 Addilion :15
NAME ABBOTT, KENNETH L RAVE :
sTReer anoRess | 1815 THE EXCHANGE d stctt avonEss
arv-s-2p | ATLANTA GA ) ] C!TV-!ST-ZIP
mLE O oslets TiTLE; (JChange [ Addition
NAME HAME
STREET ACDRESS STREET ADGRESS .
OITY-57-2P ; mw-lsr-ap
TILE 3 Delele TITLE; [Jchange [ Addilion
NAME e
STREET AGDRESS STREET ADDAESS /
CITY-ST-2IP GITY-!ST-ZIP
TITLE O etete 4 T!TLE; {Jchange [ Addition
NAME HAME
STREET ADORESS | STREET ADDRESS
QT -57-2I i CIT‘.’-lST-Z!F
[ TE (3 Detete § e D Change [ Addition
NAME T v
STREET ADDREES smE:ET ADDRESS
CITY-57-2F CirYsT-2P

irustee empowered 0 t
gA address, with ail opffer like empowered.

of the corporation or tha regeiver or
changed, ar on an attach

SIGNATURE: /

13. | hereby certify that the information supplied with (kis filing daes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further oarify that the informaition
indicated on this repart or supplemental report i3 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
fecute this repart as required by Chapter 607, Florida Statutes; and ihat my name appears 1n Bloc 171 or Blogk 121f 1

Kickarel BKAm Y-19-00 TH- 95/ ~S0H

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE\..TuH

Dae Daaylinte Phong §




