2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # H86957 Apr 12, 2000 8:00 am
LAKE TOWERS DEVELOPMENT CORPORATION ecretary of State

04-12-2000 90167 041 ***150.00

Principal Place of Business Mailing Address
400 ARABIAN RD 126 SATINWOOD LN
PALM BEACH FL 33480 PALM BCH GARDENS FL 334101603
us us
Z N pos Q! Business L 3. Maling Address HIHI” Imm | I ”” II ” I I I I M” m Ill" M
12 8 VAT in oy LANG
L arn Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &Siat City & State 4. FEI Number Appiied For
m;&&ﬂ} q. 592610 Not Appicable
Zi Country Zi Countr iti
P y P ouniry 5. Certificate of Status Desired [ ?8';"5 Addlionl
33410 S ee Requie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————= T NETS = =
BROOME’ WILLIAM R.H. Street Address (P.C. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE $
STE 202
WEST PALM BEACH 33409 & , FL 5> Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable (NOTE: Registerect Agant signalure required when rainstating} DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election 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 Contrioution 0 Added to Fees
(See criteria on back) (1] Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE O Change [ Addition
NAME LOPER, CHARLES R. NAME
STREET aLDRESS | 400 ARABIAN ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CIY-ST-7iP
TLE sSDv 1 Delete TITLE [ change [ Addition
NAME LOPER, LEELA Q. NAME
staeet anoress | 400 ARABIAN ROAD STREET ADDRESS
CITY-8T-2IP PALM BEACH FL CITY-ST-7IP
TITLE O pelete TIILE - [ Change [ Addltion
,NAME— i e — =, T —NAHEA*-——-_— — o T e T e e e T = T
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE } 1 Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O3 celete TITLE [ Chanpe  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP I CITY-5T-2IP
13. | hereby certify that the infermation supplied with this fling does not qualify tor the exemption stated in Section 119.07(3)()), Fiorida Statutes, | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ot the corporaticn of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florlda Statutes, and that my name appears in Block 11 cr Block 12 if
changed, or on an fttachment gsih an ith all other like empowered.
SIGNATURE:
Daytme Phone #

CR2E034 (9/99)



