2000 UNIFORM BUSINESS REPORT (UBR) 417 T e

DOCUMENT # N26036 . FILED
1. Entity N e
iy Name May 08, 2000 8:00 am
LAKE-SUMTER INTERGROUP, INC. Secretary Of State
04-18-2000 90001 040 ****g] 25
Principal Place of Business Mailing Address
003 €. N. BLVD. : 1003 E. NORTH BLVD.
SUITE 2 SUITE 2
LEESBURG FL 34748 LEESBURG FL 347485347
us us
e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2896099 Not Applicable
Ze Gountry i Country 5. Certificate of Status Desired O geae-ggq Qf:di“”"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
— e e ee e o e ﬁuth Ann _Schurman -
BR Sireet Addtbss (PO, Box Number is Not Acceptable)
36920 EST BLVD — 25 Patm Prtve=-Phe Springs—————|
FRY FL 34731 oy tataheT RET 34T T

8. The above named entity submilts this statement for the purpose of ehanging its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE SI/E /) ?w e WJM

, typod of prirded nama of igistarad agent and ttle If applicabiy. {NOTE. Ragistarad Agent signaiure mauied whan reinstating) ey

. ) .-gi' G ) e . B 3
P B R 1 -
FILE NOW: 9. Election Gampalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (] Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TME D Dalet TTE . . Change dition | =
NAME DUNN, GEORGE % - NAME Schurman . Ruitn ALAn Q q(M =
STREET ADORESS. | 2215 LAKESHORE DR STREET ADDRESS . . ':
omr-stz2p | MOUNT DORA FL 32757 OTY-ST-2P 2 5 ) P:'s\ lm E.‘f_lVE‘ :zli_e, Springs =
TinE D ) Delete MLE talalidy L. InTE Ol crange L3 Addifon |«
NAME BALLARD, JM HAME
swmeeT noeess | 704 COACHWOOD EAST STREET ADDRESS
cv-s-2P || EESBURG FL 34748 - CIFY-ST-2P
™me D ’ i 1 Detete I e []cChange  [] Adition
wwe _JOLDS, JUDY. N et i S
sTREETADDRESS | 628 CEDAR LANE STREET ADDRESS
on-s-P ILADY LAKE FL 32159 CiTY-ST-2P
Tne D E* Delete TIE Ol change [ Addition
NAME JOHNSON, PEGGY NAME
streer Aporess | 12917 E SCHWARTZ BLVD STREET ADDRESS
om-sZR | LADY LAKE FL 32159 CiTY-S1-2P
TILE O Detets THLE ] change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2F CIY-ST-IP
({3 . O Dalgte TIRE O change [ Addition
NAME : NAME
STREET ADORESS N STREET AUDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07¢3)(i), Florlda Statutes. | further certify that the information
indicated on this report or aupplernental repon is true and accurate and that my sigaature shall have the sarme lepal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appeers in 8lock 10 or 8lock 114
changed, or on an aitachmen} w address, with all other like empowg@d.

SIGNATURE: CEECEZTLAE RO

A e
©OR DIRECTOR

5 =
NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER




