2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1

1. Entity Name

LIGHTS OF LAKE, INC.

DOCUMENT # N97000006118

Apr 17,2002 8:00 am !
ecretary of State

04-17-2002 90060 021 ****61.25

Principal Place of Business

212 E. MAIN STREET
LEESBURG FL 34748

Mailing Address

212 E. MAIN STREET
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B L T A e o~ m 2

JOHNSON, CHARLES D

TR e T e - -~ - Tee v AT

City & State City & State 4. FEI Number Applied For
59'3601329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

o . - P - - e e ma o

Street Addres:

s (P.O. Box Number is Not Acceptable)

FiLE NOW: FEE IS $61.25

907 WEBSTER STREET
LEESBURG FL 34748
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
2 Slgnature, typed or printed name of registered agen and tit's if applicabls. (NOTE: Registered Agenl signature requirad when reinstating) DATE
[y
8. Election Campaign Financing $5.00 mMay Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (2/01)

10. B QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - [ Delete TITLE Ol crange [ Addition
NAME HANSON, CATHERINE HAME
sTReeT ADoRESS | 25715 SR 46 STREFT ADDRESS
orv-sT-20 | SORRENTO FL 32776 CITY-ST-7IF
TILE D : 71 Delets mie O change [ Addition
NAME CULLEN, CARMAN NAME
streev aporess |212 E. MAIN STREET STREET ADDRESS
CITY-57-21P LEESBURG FL 34748 CITY-S§T-21P
|TTE_ D iz ie oODele~ M TE L e 4 - _oaec...L3Change ] Addition.
" Mz BOWEN, ANN NAME
streer aporess |10 N.. GROVE ST. STREET ADORESS
cv-st-2P [EUSTIS FL 32726 GITY-ST-2IP
HI D . O Delete THLE [J Change [ Additicn
NAME PERRY, JIM NAME
staeer aooress (212 EMAIN STREET STREET ADDRESS
CITY-ST-2iP LEESBURG FL 34748 CITY-5T-71P
TITLE D [ Delete TITLE [] Change [ Addition
NAME MCKEE, BOB NAME
streer anoress (317 W MAIN 2ND 8T STREET ADDRESS
CTY-5T-2IP TAVARES FL 32778 CITy-ST-21P
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 GiTy-8T-ZIP

12, | hereby certify that the information supplied with this flling 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 supp\ememat report is true and accurate and that my signature shalf have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, witb.atoths s-cmpowered.
e
fR Y -
] RED

Daytime Phona #



