2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K95413 May 15, 2000 8:00 am
BROWN FAMILY LAKE HOUSE CORPORATION Secretary of State

05-15-2000 90148 021 ***150.00

Principal Place of Business Mailing Address
1038 SE 14TH TERR. 1038 SE 14TH TERR.
OCALA FL 34471 QCALA FL 344714520

2. Principa! Place of Business

o RE abol [aehexpor| M

|

IR

%e, Apt. #, e\tc. p(-/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C A\
City & State 4 Cily & State 4. FEINumber  £O-a00062 Applied For
CQ\ (=W F:L_/ Not Applicable
. Zi Country Zi Country o . 8.75 Additional
Fuq | Bacion | 34919 [Mamian |2 omeesmeses 0 g
' - == - " 6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
o = Brown, Tim
1038 SE’ 14TH TERR. Street Ad resks—‘(lzg.%z Nuﬁe:is& i\cce{};’aw placé_
QCALA FL 34471
“ Ocale- FL |39

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M . -{ﬂf/ 640&-,4 - w 0o
Signature, typed or printed name o! repistered agent and 4tie if applicable (NGTE: Hegistered Agenl signatura raquired wher rarstating) DATE \ \

CR2E034 {9/99)

9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financi
. ) 3 paign Financing $5.00 May Be
Tax hllng requirement and elects to do s0. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Addad to Feas
{See criteria on back) Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE O change [ Addition
NAME BROWN, LEE, JR. : NAME
street aooress | 4070 SE MARICAMP RD. STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE D O Deiete THLE P B [JChange (] Addition
NAME BROWN, TIM NAME z ‘
street anoress | 2405 NE 34TH PL. STREET ADDRESS
Y- ST-ZP QCALAFL CITY-ST-2IF
TITLE D O Delete TITLE [ change [ Addition
NAME BROWN, SCOT NAME

sreeT aporess | 727 SE 4TH ST. STREET ADDRESS
CITY-$T-2IP QCALA FL CITY-ST-ZIP

NAME "{ BROWN, MARK NAME

street aooress | 1038 SE 14TH TERR. STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TIRLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP _

TINLE O Delete TILE ' [Jcrange [ Addition
NAME NAME

STREEY ADDRESS
CITY-8T-2IP

STREET ADDRESS
CITY-ST-ZIP

TITLE P [ Delete 1 TITLE D) O change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated or.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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 empowerad.

| SIGNATURE: _L1m. Browon S, - /@1/3\/ Q\laf?allﬂo (s 359;)(0907-&53%

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




