FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # HE69493 ecretary of State
1. Entity Name 04-24-2003 90156 048 ***150.00
TRI-LAKE, INC.
- Principal Place of Business Mailing Address
3501 W. MAIN STREET PO BOX 492722
LEESBURG FL 34748 LEESBURG FL 34749
2. Principal Place of Business 3. Malling Address
Stilte, Apt. #. elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2574905 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | §8'75 A,dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SEWELL' STEPHENG - ‘ o T o ~Shtreel A-c;dr.e:-;s“(.PC; Bo; 4»;:l_l:lmbar is Not A:c;ptable} —
907 WEBSTER STREET
LEESBURG FL 34749
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
i

SIGNATURE —,
s ¥ Signature. typed or printed name of registered agant and tite if applicable (NOTE: Ragistered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE |s $150.00 ) —
I, . 9. Electicn Campalgn Fina
 After ey 1,200 Fas wil e $550.0 T 0 oy $500 eree
Make Check Payable to Florida Department of State '
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
PD O pelete TITLE [ Change [ Addition
A HIRSCHFELD, J. R. NAvE
STREET AGDRESS {3601 W. MAIN STREET STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34748 CITY-ST-7IP
TITLE VSTD [ pelete TITLE [ Change [ Addition
NAME HIRSCHFELD, ELAINE L. NAME
STREET ADDRESS | 3601 W. MAIN STREET STREET ADDRESS
CHTY-ST-ZIP LEESBURG FL 34748 CITY-ST-ZIP
TITLE v O pelete TTLE O change [T Addition
N ROGERSON, VICTORIA VOS NANE
STREET ADORESS | 3601 W. MAIN STREET ) STREET ADDRESS
orv-sT-z¢ | LEESBURG FL 34748 CITY- §7-21P T
TITLE ] Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
THLE [ Delete TLE © Ochengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-21P
e ' O Delete TILE 1 Change  [] Aditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-S1-21P

12. | hereby certity thatthe infermation supplied with this filin 3 does not quality for the exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiver pe empowered o execute this report as requwed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg esd -with all other I
SIGNATURE: A0z, (RED1X% X

//QGNATUH ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
—

.

CR2E034 (10/02)



