/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.48477

1. Entity Name

LAKE MARY VENTURES, INC.

Principal Place of Business

i747 AVARADO COURT
G FL 32779

Mailing Address

1747 ALVARADO COURT
LONGWOOQD FL 32779-7029
us :

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90025 023 ***150.00

MU0 DWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
B 59—2992085 Net Applicable
- 7 —
Zip Country o Country 8. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
SCHWABL, BRUCE R Strest Address (PO. Box Number is Not Acceptabls)
1747 ALVARADO COURT
LONGWOOD FL 32778
City FL Zip Code
8. The above narned entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typsd or printed name of ragistered agent ang tile f appiicabla. INOTE: Registered Agent signature requirsd when seinstaling} DATE
. . . e v . i ' '
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP T Delete TMLE Ol changs [ Addition | &
NAME SCHWABL, BRUCE R NAME 3
sTReer aDDRESS | 1747 ALVARADO COURT STREET ADDRESS b
CITY-ST-7IP LONGWOOD FL oITY-8T-21P W
o
e ST [ Delete me [ Change [ Addition | O
NAME SCHWABL, JEANETTE L NAME
STREET ADDRESS | 1747 ALVARADO COURT STREET AUDRESS
CITY-5T-21P LONGWOOD FL GITY-ST-2IP
TITE O velete — TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CHy-S7-7IP
e (1 Deiete TMIE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MM 34w e, bR St G D RN ‘:-!‘[]EJ[E[Q o TmE . {J Change [ Additin
NAME NAME
STREET ADDRESS o~ nae . STREET ADDRESS
CITY-5T-2P e N CITY-ST-2P .
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale 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 trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Blogk 12
changed, or on an attachment with an address, with gjl other like empowered.
LRIy <7 'i'&{/{’" A s
SIGNATURE: Ny A{i-:‘»mw RN PR A (!f\gz_‘gatil‘é. L .S—C,AW/ c?-/f.oo 5/,)7.")7911{,703
Date Daytme Phone #

SIGNATURE AND JPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




