fa

2000 UNIFORM BUSINESS REPORT (uan)' FILED

DOCUMENT # 18785 Jan 19, 2000 8:00 am
1. ey Narra Secretary of State
CHAIN OF LAKES MARINE, INC. 01-19-2000 90325 045 ***150.00
Principal Place of Business Maiiing Address
_.1.2510 PARK -AVENUE 3 ) _ . 2510 PARK AVENUE _ | _ ar T
SANFORDFE32773°  ~ =TS | S TEESANFORDFU327Ra S 1S T T - 'ﬁ::fi-*ﬁ‘ft):z"‘7’8*3"‘“‘“" T
T P s RN IWERIMERIUARR
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2967977 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired (] $8'75 Additional
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDM|ST0N’ MARY C. Street Address (P.O. Bax Mumber is Not Acceplable)
163 EDGEWATER CIRCLE
SANFORD FL 32773
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
Signature, typed of printed name of registered agent and titte it applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
_1_ 9. This corporation is eligibls 1o satisfy its Intangible_-.| EILE NOWN EEEIS.$15000 . .| - o . ) )
Tax filing rt.equw'remem and elects to do's6.! Q__x After MAY 1, 2000 Fee will be $550.00 ﬁm'mﬁmﬁxwhﬁh‘iﬁﬁoﬁgfe_
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME EDMISTON, DONALD F. NAME
STREET ADDRESS | 163 EDGEWATER CIRCLE STREET ADDRESS
CITY-8T-ZIP SANFORD FL CITY-ST-AP
TITLE VT 1 belete TITLE O change ] Addition
HAME EDMISTON, MARY C. NAME
STREET ADDRESS | 163 EDGEWATER CIRCLE STREET ADDRESS
CITY-§T-2IP SANFORD FL CHY-ST-2IP
TLE [ Dslete TILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
THILE O petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-sT-2IP o ) CITY-ST-2IP
TILE [T Delete TELE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-3T-2iF CITY-S1-2i%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 corporaticn or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachm'th an address, with ail other like empowgree-
[/ =rpo—00

- ,,‘ - Y
SIGNATURE: A s> A AR 554
NING OFFICER OR DIRECTOR Date Dayume Phong #

I ‘ f A2t o




