2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Narrs Jan 29, 2000 8:00 am
COUNTRYSIDE LAKES, INC. S ecretary of State
01-29-2000 90102 044 ***150.00
Principal Place of Business Mailing Address
941 VILLAGE TRAIL 941 VILLAGE TRAIL
PORT QRANGE FL 32127 PORT QORANGE FL 32127-9353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
59-2998 168 Not Applicgble
Zip Country Zip Country 8. Certificate of Status Desfred O $8'75 A_dditional
R o ) 1 ] . .. T  Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES! INC. Street Address (P.O. Box Number s Not Acceptable)
150 MAGNOLIA AVE. -
P.0. BOX 2491
DAYTONA BEACH FL 32115 & T Ry | e
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. 7
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Iggncacr;noia:lr?nnun::ncmg O fgj:a%q;@;: ©
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. : ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [] pelste TILE . ] Change [ Addition
NAME LANE, LEE PATRICK NAME :
STREET ADDRESS | 941 VILLAGE TRAIL STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-2If
me VD O Delete TIE (] Change [} Addition
NAME LANE, GEORGE C. NAME
STREET ADDRESS | 941 VILLAGE TRAIL STRFET ADDRESS
SnyST-2P | PORT ORANGE FL.32127 . - e o OSSR L e m -
“TITLE STD : o L] Delete | T [ Change [ Acditien
NAME EBERT, FREDA L NAME
STREET ADDRESS | 941 VILLAGE TRAIL - STREET ADDRESS
ar-s1-2p | PORT ORANGE FL 32127 ciy-S1-2P
TITLE [ Dalete TITLE Ochange ] Addition
NAME . . NAME
STREETADRESS |- =~ F 7t T STREET ADDRESS
GITY-§$T-2IP - CITY-ST-2P
e O Delete TILE © [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-7IP
TILE 3 Delets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2ZIP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 anaddress ith all other like empowered.

7~ Tge )

SIGNATURE: .0 AV uﬁ&@ﬁjﬂ@:&:ﬁ%’& Lane, [d1-00 4 WL 3480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytme Phone #




