2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G83367 Mar 01, 2000 8:00 am

1. Enty Narme Secretary of State

LAKE LIMO’ INC' 03-01-2000 90037 044 ***158.75
Principal Place of Business Maillng Address
11235 NORTHERN AVE 11235 NORTHERN AVE
LEESBURG FL 34788 LEESBURG IfL 327789 21

C8027557

M

2. Principal Place of Business 3. Mailing Address ”Il””l"‘ 'll'
B2 ] ScumtriDes TMd. Dal BR) SaTHRDEE THL D,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FEI Number Applied For
T'AV Zs FL - _r# 'jﬁ 255, F . 58-2356453 Not Applicacle

222773/ Cow& A Zé 27 7 ? Ccum[ryjs ﬁ 5. Certificate of Status Desired R’ ?g'gsqmgﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAERTEL, JEFFREY A.

Street Address {P.O. Box Number is Not Acceptable)

800 N PALM AVE

HONEY IN THE HILLS FL 34737

City FL Zip Code

I 8. The above named entity submits this statement for the purpose of changing its registered office or regisigred agenjgor both, in the State of Florida.

SIGNATURE —J - LS A. H[éémréé—, =3 @%/ﬁ ZA—EZO"@

Signature, typad or prinlac{ nama of registared agent and title if applichble. {N! E‘Wed jﬁenl slgnalur's requirgd when reinstating) DATE
) o e . m
9. Tnis corporation is gligible to satisfy its Intangible FILE NéW.!. FEE{ IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pejete TITLE [ Chenge  [C] Addition
NAME HAERTEL, JEFFREY A NAME
sTreeT ADoREss | 800 N PALM AVE STREET ADDRESS
CITY-ST-2IP HONEY IN THE HILLS FL : CITY-§T- 2P
s 5. O Delete TLE Ol Change [ Acdition
NAME POLING, RODNEY W NAME
sreeT anoress | 9 CRESCENT AVE X sTREET ApDRESS )
CITY-ST-7P NEWTON CENTRE MA CITY-51-2IP
TME [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TIMLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [iTY-ST-2)P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

13. | hereby certify that.the.infGrmation supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execulg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on &n atlachment with-an addrass, with all other like,
SIGNATURE: ,, 2/23/09 382 -742-2 0%
OR DIRECTOR T Date Daytime Phone #

¥ OF SIGNING OFFICER

CR2E034 (9/99)



