2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM'ENT’#‘% L1467

1. Entity Name

May 09, 2002 8:00 am
Secretary of State

LAKE SYLVIAILFING. © .- - 05-09-2002 90058 041 ***150.00
: L

Principal Place of Business Mailing Address

G/0 LEQ P. STEINMETZ C/O LEO P. STEINMETZ

108 S OLD DIXIE HWY 108 S OLD DIXIE HWY

o i — AL AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2969598 Not Appiicable
'glp S e Country Zlp Country 5. Certlficate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - -- . v e - Name .o — -
STEINM - LEO P. Street Address (P.0. Bax Number is Not Acceptabia)
3718 LAKE GRIFFIN RD
LADY LAKE FL 32159
g City FL Zip Code

L)
8. The above named enfity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printad name of registersd agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) Lo - ) D:\TE i )
9fh|s _.f_:grpp[aiiglnz'ilé gligible to satisfy its Intangibie ‘ FILE NOW!1! FEE IS $150.00 1'0_ I'Electidr:fCa.r;lp:a‘ign’Fih‘.éﬁc'i:ng . .$500 MayEFBE;
o Ta’f f!rung_rggqr.emen: and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{7 (8éelerileria of back) O * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TILE [J Change  [J Addition
HAME STEINMETZ, LEO P. RAME
smeeraonress 13718 LAKE GRIFFIN RD STREET ADDRESS
crv-st-ze - | LADY LAKE FL CITY-5T-21P
TILE S O Delete TITLE [(J Chenge (] Addition
NAME STEINMETZ, NANCY P. NAME
sTReeT aDDRESS | 3718 LAXE GRIFFIN RD STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-ST-7IP
CTME . O petese TITLE [Jchange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
e [ petete TILE [ Change  [J Adcition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIY-$T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment with an address, with all other like e

mzlz
SIGNATURE: /)

-

L]
mpowered A

FIFER OR DIRECTCR Date

4/~ 17-02 353-

7253 ~9009

Daytime Fhone #

GROaGLON 1N

AY

CR2E034 (9/01)




