2002 UNIFORM {BUSUNESS REPORT (UBR) FILED

DOCUMENT # L97928 Secretary of State

LAKES REAL ESTATE, INC. 03-12-2002 90434 006 ***150.00
Principal Place cf Business Mailing Address

100 N. HWY 27. SUITE A 100 N, HWY 27. SUITE A

CLERMONT FL 34711 CLERMONT FL 34711

RS AW BEARACR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59‘303%52 /'Not Applicable
Zi Count Zi Count iti
° auntry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BATWICK, INE  ~ Lece ased e /')/ﬁl///f/ X WEeliumwe

100-A NORTH HWY 27 Strest Adfss (Fy Box Nu ris Acci_r_ﬁye) : Ab(. ; 7

CLERMONT FL 34711

QLERproNT — - FL|™PErz/y

its this statement or the purpose of changing its registered office or registered agent, or both, in the ‘State of Florida.

né/ﬂ%r //ew.)L MmeCeunwmwe 2-2@-—o2—

8. The above named entity su

"CR2E034 (9/01)

SIGNATURE
Signdure. tyffed or printed name of re, registered agenl and title if applicabile. (NG'I‘E Regrsterad Agent signature required when reinstating} DATE
9. This corparation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
::,--'zTa»:-fi‘#i1'1g.;3.r4'3€_1uinament?and'TaEe(:ts=tc:'-:cc>:é4:».?—--?7 EE S Atter- May 1:"2502“Féaq’will be $550.00 4- 10 Elrics::\'o::‘%qggiﬁguzg\: nena Inl fg.odot.ru;ay Be
{(See criteria_ on back} | Make Checls Payable to Department of State ' edto Fees
1, = OFFICERS AND DIRECTORS _ / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE 0 ) ¥ Dolete TLE / fhange [ Addition
e BARWICK, E IRVIN e KEvin - YNECLwris
steer posess | 100 A HWY 27 STREET ADDRESS /00 A /V /fWa- A7
orv-st-ze  |[CLERMONT FL / CITY-87-2IP CLERWONRT, fF£o 3 172,774
TITLE ST & velete TITLE ST~ HKOBERT T LyeES JR Fthange [ Addition
NAME BARWICK, REBECCA NAME /608 N. fhug A /
streer aooress | 100A N HWY 27 STREET ADDRESS : ”‘i"z- :
orv-st-ze |CLERMONT FL cmy-s1-7ip O LER Mo /‘ o SYT7/
TITLE P O oelete TILE : T ) [l change [ Addition
NAME TRACY, DONALD H NAE
srreer aocress [100A N HWY 27 STREET ADDRESS
orv-st-2p - |CLERMONT FL CITY-ST-2P
TILE O Delete TITLEG ey Clchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-57-2PP onY-§1-2p
TMLE O elsie T [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CiTY-$7-2PP CITY-ST-2IP
TLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 tri & empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachmentwith andddress, with al er like empowered.

SIGNATURE: Y N Y A 7 s 1%"’/"//-/77‘&-#4/6 %A o2

EleTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MECTOR Date Daytime Phong, #
ey X Lf ln Z ]2
T o UL

Mar 12, 2002 8:00 am

L N



