2003 FOR PROFIT CORPORATION May 0512 I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV Bo0gsYD

Secretary of State
DOCUMENT # M91991
1. Enlity Name 05-05-2003 92199 018 ***150.00
LAKE & COMPANY, P.A.
Principal Place of Business Mailing Address
WESTWOOD CENTER WESTWOOD CENTER
2002 NORTH LOIS AVE.. STE 400 2002 NORTH LOIS AVE. STE 400 :
i IR RITHE AR
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—2901517 Not Applicable
Zip Gouniry Zip ‘ Couniry 5. Ceriificate of Status Desired ] gg-ggq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E I - — - . Name - -
LAKE, GERALD '

Street Address {P.O. Box Number is Not Acceptable)
WESTWOOD CENTER

2002 NORTH LOIS AVE., STE 400

TAMPA FL 33607 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
. y . 9. Election Campaign Financing 5.00 May B
i After May 1, 2003 Fee WA‘_! be $550.00 Trust Fund Coniribution. G Edded to Fi;?as ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimeE PST [ peleze THLE () Change 1] Additicn
NAME LAKE, GERAILD W. NAME
streeT anoREss | 2002 N LOIS AVE #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-2IP
TILE D ) [ Delete TME ‘ (] Change  [] Addition
NAME LAKE, GERALD W. NAME
STREET ADDRESS | 20302 N LOIS AVE #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-ZIP \

e vp P e ] [ Change (3 Addition

CR2E034 (10/02)

NAME MORRISON, BRIAN NAME

STREET ADDRESS | 2002 N LOIS AVE #4400 STREET ADDRESS

crv-st-z2p | TAMPA FL 33607 CITY-ST-ZP

TITLE [ peiste TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IF

me O Delete TITLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE (J Dalate TMLE [ crange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | bereby 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec er or trustee empoweied to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, withfall other like empowgred.

SIGNATURE; AN [ME 335 ' pr 103 P17/831-3701

b SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




