2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # - *(98000000376

1. Entity Name

JOHN'S LAKE COMPANY, L.C.

Principal Place of Business

5640 BROOKUINE DRIVE
CRLANDO FL 32819

Mailing Address

5640 BROOKLINE DRIVE
ORLANDO FL 328194009

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

FILED

OO MAR 16 PMI2: 27

RETARY OF STATE -
TEEEAHA?SSEE. FLORIDA

IR G AR MO

DO NCT WRITE IN THIS SPACE

E‘.

~ City & State

Zip |~ Country

6. Name and Address of Current Registered Agent

BAXTER, CHARLES M Ii
5640 BROOKLINE. DRIVE.
ORLANDO FL 32819

City & State

© 4. FEI Number

I -6 e oy ABPLIED FOR

Applied For

Not Applicable

""m{’-}oumry ) “_,E‘ B

Name

5.~ Certificate of Status Desired —

7. Name and Address of New Registered Agent

] .. _$5.00 additional
“Fee Reguired

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed & printadt name of registered agent and title if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

(NOTE: Ragstered Agent signature requirad when reinstatng)

DATE

9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES i

TITLE MGRM . 7 velete TITLE [ change [ Asdition
LI BAXTER, CHARLES M lil NAME

staeer aonkess | 5640 BROOKLINE DRIVE STREET ADDRESS

eITY-87-2IP ORLANDO FL 32819 CITY-8T-7IP
TITLE MGRM [ petete WILE [ change  [] Addition
NANE STANDLEE, JOAN MAME . ‘ - T T o T o PR
srsest somsess | 28415 LAKE INDUSTRIAL BLVD. ————" =000 '5’;?%}3 5_*_—:_’;_3;."—’;_5;&13 4
CITY-ST-DIP TAVARES FL 3277_3 ) l:m-u_r-zw R ) i _El J' :.':-“rn i *#1*;*5“‘&{_.%
TITLE ) ST T T T T Ooekete T e e - A T Shange

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP o ) CITY- ﬂ'IIP B L

T [ petets TIME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESE

CITY- 81- 1P CITY- 81-2tp _
TITLE [T petate TE [ change [ Addition
NAME ' NAME

STREET ADDR'SS | STREET ADDRESS

cITY- 81- 2P | e CITY-3T-2IP ~

TITLE O teme TiLE © Oichmge [ Admon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81-21P CITY- 81-1IP

11. | 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 is true
limited liability company or thegf receiver

ez

d accurate and that my sign
trustee empowered toyxecute

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes,

3f1foo 40718704222

SIGNATURE:

SIGNATU\E}NDT\'PED OR PRINTED NAME OF SIGNING MANAGING

MEMBEROR MANAGER

Date Daytime Phone #

dv  ¥811000

CR2E083 (9/99)



