FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

TAViEVYU

nv

DOCUMENT # (86671 Secretary of State
1. Entity Name 01-21-2003 90509 032 ***150.00
LAKE-SUMTER REALTY, INC.
Principal Place of Business Mailing Address
323 N MARKET ST 323 N MARKET 8T .
BUSHNELL FL 33513 BUSHNELL FL 33513

Suite, Apt. #, ofc. Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2377263 Not Applicable
7 -
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Heglsterad Agem 7. Name and Address of New Registered Agent

Name - =~ -7 - ' T - =

MINER, CHARLES D ATTY
105 EAST ROBINSON ST

Strest Address (P.O. Box Number is Not Acceptable)

onLANp'i) FL 32801

City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. §

SIGNATURE :
f Slgnmure typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Lo
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 et Trust Fund Cc?ntrigbution. ° O fdsc;gjq'awilxss °
Make?heck Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE VS O pelete TITLE O change [ Addition
NAME SIMMERMAN, MIRIAM J NAME

streeT anoness | PO BOX 472 STREET ADORESS

crv-st-zp - | CENTER HILL FL 33514 : CIFY-ST- 2P

TITLE D [ Delete TINLE CJchange ] Addition
NAME SANCHEZ, LOUIS M NAME

sTreet Anoress | PO BOX 472 STREET ADDRESS

CITY-ST-2IP CENTER HILL FL 33514 CITY-$T-2IP

TITLE PT _ . _ [ pelete TITLE [ Change (] Additicn
NAME SANCHEZ, ROBERT T NAME T Tt e T e -
streeT anoress | 8517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP

TITLE - O elete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

i3 does not qu lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ptl that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1503 YS

Data Daytime Phone #

12. | hereby certify that the information supplied with thig

CR2E034 (10/02)




