FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV EE6EEG0

r f
DOCUMENT # _ H88446 Sec etary of State
1. Entity Name 05-05-2003 91402 035 ***150.00
LAKE ABRAY, INC.
Pringipal Place of Business Mailing Address ~vUIUULY
% MIKE DAMOTH % MIKE DAMOTH
P O BOX 3% P O BOX 338
— - IR TR TERR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘2605686 Not Applicable
an Couniry Zip Couniry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent— - S - .—~. - 7. Name and Address of New Registered Agent™ . .-
Name
DAMOTH, MIKE Street Address (P.O. Box Number is Not Acceptable)
18638 JIRETZ RD
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tive it applicable. {NOTE: Registered Agent signaiurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0O  Addedto Fess

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE pP [ bekete THE T)Change [ Addition %

NAME DAMOTH, MIKE NAME | g

sTeeT aooress | 18638 JIRETZ RD STREET ADDRESS 3

CITY-ST-2IP ODESSA FL cImy-S1-21p ,_E

TILE ST O petete TILE [ Change [ Addition 5
tawe IDAMOTH, PATRICAA NAME

STREET ADORESS | 18638 JIRETZROAD ™~~~ STREET ADDRESS - s -

CITY-51-21P ODESSA FL CITY-51-21F

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2P

TITLE O3 Delete e O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIME O pelete TITLE [ ctrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TIMLE O Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71p CITY-ST-2IP

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
kr or trustee erpriCiveregtd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gt with.an addrg ith A er like red.

el ING 2SN

of the corporation or the reg

12, | heraby certify that the infor, on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sfpglemantal report is true ang
changed, or on an attac

SIGNATORE: Zacris ATt (e 04295037 81aasebes -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phohe #

L




