2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91991 May 14, 2001 8:00 am
A c Secretary of State

LAKE & COMPANY, P.A. 05-14-2001 90065 028 ***150.00
Principal Place of Business Mailing Address
WESTWOOD CENTER WESTWOOD CENTER
2002 NORTH LOIS AVE.. STE 400 2002 NORTH LOIS AVE., STE 400 TTTVYANU
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B§G-2901517 Applied For
Not Applicable
Zi i -
P Couniry Zp Country 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
T . - e - Name ’ ’
LAKE, GEl Street Address (P.O. Box Number is Not A bl
WESTWOOD CENTEH reet ress (P.O. Box Number is Not Acceptable)
2002 NORTH LOIS AVE., STE 400
TAMPA FL 33607
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
Signalure, typed ar printed nama cf registered agent and title it applicabla. (NOTE: Ragisterad Agent signature requited when rainstating) DATE
. Thi jon is eligibl isty it i FILE NOW!I! FEE IS $150.00 ) N )
e e ang st o After MAY 1, 2001 Fee wius be $550.00 10. Brection Campaign Financing $5.00 May Be
ax filirg gqun e 0 50. ' - Trust Fund Centribution. O Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST D Delete TITLE \gChange D Additlon
NAME LAKE. GERALD W NAME \lg }
swneer aconess | 2002 N. LOIS AVE. #446—— (00 STREETADORESS | Srwn 400
CITY-ST-2ZIP TAMPAFL —,3 bs7 CITY-ST-2P 336077
TILE D O oelete MLE Fﬂwange [ Addition
hAME LAKE, GERALD W. NAME
staeer aooress | 2002 N. LOIS AVE. #446- STREET ADDRESS Su \\L? 4oo
ovsie | TAMPAFL  3C 0D 5@ | =207
L M'}? ey ety o _Opetete  _ J_nne . o - . [ Change ﬁAdditiun }
HAME HaBTSO~) ' BerAan "t.‘p NAME
STREET ADDRESS ‘m ,J Lot Ao ) DM 4‘00 STREET ADDRESS
OY-STIP T e e A F‘__ 33 @7 CITY-ST-2IP
TILE " ' ! [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP

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 ap® that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverar trustee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, wiIIMotw like erflpowered.
W O Y=30-2001 _ ©r3/67-3771

SIGNATURE:
GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daftime Phone #

CA2E034 (16/00)



