2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K47840

1. Enlity Name

LAKESHORE INVESTMENTS, ING: - ™~

Principal Place of Business

923 LAKESHORE BLVD
ST COULD FL 34769

Mailing Address

PO BOX 422933
KISSIMMEE FL 34742

2. Principzl Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90293 025 ***150.00

C0034d332

LT

DO NOT WRITE IN THIS SPACE

AR

Ll

City & State City & State 4. FEI Number 59.2975776 Applied For
Not Applicable
i Zi t i
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ :zT‘ U - - -- Namg == — - - -~==: = = - T
uﬂ REY, KENNETH ,
Street Address {P.C. Box Number is Not Acceptable)
4454 CAMBELL RD
PO BOX 422933
KISSIMMEE FL 34746
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable, {NOTE: Registerad Agent signature raguired when reinstating) DATE
) s L ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,
{See criteria on back}

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn, Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD X pelee e Kermwet+ # ARZT- PD  Riwe [IAdion
NAME MCGRAW, PEGGY NAME gyS54 CAmPBell Lol .34746

STREET ADDRESS | 923 | AKESHORE BLVD SIREETADDRESS | £y PBesx 422933

Ciy-st-2IP ST COULD FL GY-ST-2p - | K sS i aAmee  Fh- G4 T4

TILE : O pelete TITLE ’ [ Charge ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

T - ﬁw et i Aﬂth PD: ) Delate. <I ME | —— e - Ol change [ Additign
NAME Y 4s ¢ CAm pBelt Rol_~34746 NAME

STRECTADDRESS | 2023 % (422G 33 STREE;:DZDRESS

ar-StIP (P ree i e e FL Tz CITY-5T-20P

e ! [ Deete e Clchange ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP F CITY-§7-21P

THILE [ pelete TITLE [Jchange 7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-28 CITY-ST- 2P

TITLE - ] Delete TITLE Jchange [T Addition
NaMES - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true 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 or the receive
changed, or on an attachm,

|
SIGNATUR

ith an address, with all o

r rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowersd.

f97-852-0888

I FIGNATUHE AND TYPED OR PRINTED NAME ysmmns OFFICER QR DIRECTOR

Date Daytime Phone #

J_A{A, /

Yoo 7

5

CR2E034 (10/00)



