2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18417

1. Entity Mame

LAKE OIL CORPORATION 0 ¥

Principal Place of Business

42 SLEEPY HOLLOW RD

POBOX S ;

DOCTORS INLET FL 32030

Mailing Address
42 SLEEPY HOLLOW RD

PO BOX 8

DOCTORS INLET FL 32030-0008

2. Principal Place of Business

42 Sleepy Hollow Road

3. Mailing Address
P.D. Box. 8

Il

L

Suite, Apt, #, etc.

Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90077 015 ***558.75

I

City & State City & State 4. FEI Number Applied For
Middleburg, FL Doctors Inlet, FL S¢a9r22rt Not Applicable
Zip Country Zip Country - ) 8.75 Additional
32068 USA 32030 USA 5. Certificate of Status Desired ~ [@l¢ Lﬁequimé fonal
- - -7 = — §, Name and Address of Current Reglstered Agent | T - 7" Name and Address of New Reglstered Agent — ™~ j T
Name
SMITH HULSEY & BUSEY Streat Address {P Q. Baox Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202

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.

SIGNATURE

Sighature, typed of Rrintad name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to de so.
{See griteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TLE DCP [ Detete 1ML c/p EPfhange ] Addition
NAME ASHBY, GEORGE H., JR. NAME -

sTReeT Aporess | 42 SLEEPY HOLLOW RD STREET ADDRESS zghg{ é eGeo;gi IH . -RJr 3

an-s2¢_| DOCTORS INLET FL o510 | TdA] ebubg. FLo. 32088

TTLE VP K] Delete TMLE V.: - [ Change , [X4ddition
NAME EYRICK, PETER T. NAME Ei%Morilt, Char ﬁs A.

STREET ADDRESS | 42 SLEEPY HOLLOW RD STREET ADDRESS 2 Sleepy Hollow Road

omv-s1-2¢ | DOCTORS INLET FL CITY-ST-7 Middleburg, FL. 32068

e~ = O¥-- = s T XK1 Daigte - -~ @ TME ~~ = | Yy T T omEE - e - =[] Change "Eagddiﬁan;
NAME GAINEY, TONI ‘ NAME Cocgan, Clark ]

stheeT 4008Ess | 42 SLEEPY HOLLOW RD sreeTaopeess | 42 Sleepy Hollow Road”

ory-s-20 | DOCTORS INLET FL CATY-ST-2IP Middleburg, FL. 32068

TILE s - xi@ Delete TITE § [ Change  [hydditicn
NAME KOSCIANSKI, MARILYN ‘ NAME ﬁ%fgﬁd: Al[f_L]c%? Road ‘
sTReer aporess | 42 SLEEPY HOLLOW RD STREET ADDRESS | 24 eepy Ho'low Road

onv-si-z0 | DOCTORS INLET FL anvsrze | iddleburg, FL. 32068

TTLE : : [ Dejete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ pelete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indgicated 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 corporaticn of the receiver or trustee empowered to 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 empowered.

SIGNATU

. coeviper ]
v GebngesHiiAshby, Jr.

2/1/00

CoAk S Coxwpn
(904) 272-9548

Date

Daytime Phone #

ey



