2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K44107 ecretary of State

Apr 30,2002 8:00 am

LAKEVIEW AUTO SALES OF WEEKI WACHEE, INC. 04-30-2002 90126 009 ***150.00
Principal Place of Business Mailing Address
15011 US HWY 19 15011 US HWY 19 0aJd (44
HUDSON FL 34667 HUDSON FL 34667
us us
2, Principal Place of Business 3. Mailing Address ”"’Im |” Iml m ||[|“ "m ]m Iml I|l” m” I'm Ill“ |||" |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2016784 Not Applicable
ap Country Zip Country 5. Ceniificate of Status Desired N $3.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Dk T merrwme 0 E e T o o o - “Name__=_ - - TEHT - e e o oem o = . e
WALTER' RICHARD Street Address (P.O. Box Number is Not Acceptable)
268 HAMPSHIRE AVENUE
SPRINGHILL FL 34606
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed ar printed name of registerad agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW1!!1 FEE IS $150.00 . - )

Y i filmgreqwremen?and cloots tIJydo o g Atter May 1, 2002 Foo willsbe $550.00 10. Elecuon Campalgn F.manc:lng $5.00 May Be
d b rust Fund Contribution. | Added to Fees

=)o, (See criteria on back) O Make Check Payable to Department of State

!11. QFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peleta TITLE [ Change [ Addition
NAME WALTER, RICHARD L NAME
STREET ADDRESS 263 HAMPSH]RE AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-§T-2IP
TITLE O Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ) [ Delete THLE [ Change [ Addition
NAME NAME

~{ STAEETADDRESS: |—omees= -~ sty - = o 2 s s om wme > mmee n: ol STREETADDRESS [ =~ == s e . -
GITY-ST-7IP CITY-57-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O palate TITLE O change [ Addition
NAME ‘ . NAME ’ ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O oelete TITLE (T change [ Addition
NAME . : : NAME
SREECTADDRESS | ¢ STREET ACDRESS
Cny-s1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7/ “”,/f‘*“t'é%%%@@uv:aa.i;:éw L LORKTIER  4l)lf02. 27-369-//75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEIv v 0

v



