2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1736

‘ ——

FILED

May 14, 2001 8:00 am

Secretary of State

1. Entity Name =
LAKE & POND MAINTENANCE, INC. 05-14-2001 90085 039 ***150.00
Principal Place of Business Mailing A:ddress
P.O. BOX 1054 P.0. BOX 1054
PORT RICHEY FL 34673 PORT RICHEY FL 34673 ]
us . us | o 634 62,
Suile, Apt. #, &tc. Suite, Afpt- #, etc. DO NOT WRITE IN THIS SPACE
City & State City & §tare ! 4. FE! Number 59.2855517 Applied I‘:or
! Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
[

) r ~ Name. _ .- . - -
LECHNER, BERNARD J. ‘ Strest Address (P.O. Box Number is Not Acceptable)
reg ess (P.O. Box ris Nof al
1243 LAKEVIEW : urmee ceeplable
CLEARWATER FL 34616
City FL Zip Code
8. The ahd yENt for the purposé of changing its registered office or registered agent, or both, in the State of Flarida.

e _entity su%{h‘\s statel

SIGNATURE

ignaidre, typed or printed name of registered agent and tite if enp\ical‘wle.

{NOTE: Registared Agant signature requirat when reinstating) e_

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD 3 oelete TITLE O Change [ Addition
NAME CASON, JESSE EDWARD NAME
sTReeT A0press | 9341 SAVOY CT. STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL CITY-ST-2P
TITLE 5 [ Delete TITLE [ Change  [] Additien
NAME CASON, DIANE L NAME
sTreeT aopress | 9341 SAVOY CT. } STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL | CITY-ST-2IP
TILE | O oelete TITLE [ Change [ Addition
NAME : soTeos ! - NAME - - T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE " [ Dalete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
QTY-ST-IP CITY-ST-2IP
TILE " O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§T-ZIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ddes not qualify for the exempticn stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 of the receiver or trustge empowsred to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12

changed, or ¢n an attach

SIGNATURE:

»

n address, with all other,

mpowered.

Yot/ &

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

0555776

CR2EQ34 (10/00)}

AV



