2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003532

1. Entity Name

LAKE AREA SINGERS, INC.

)

st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90246 015 ****6] 25

Principal Place of Business

3051 S.£ STATE ROAD 21
#7 6
MELROSE FL 32666

Mailing Address

3051 S.E. STATE ROAD 2t
#7 ]
MELROSE FL 32666

(

A

2. Principa! Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied Fbr

City & Stare Cy & State
- -, Not Applicable
Zi n 1 Ci i} iti
ip Country Zip ountry 5. Certificate of Status Desited-- = [J $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BONSTEEL PATRICIA J Street Address {P.O. Box Number is Not Acceptable)
3051 S.E. STATE ROAD 21
#7 6
MELROSE FL 32666 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.
Si(’i‘a‘NATURE
A Slgnature, typad of printad name of registered agent and litte it applicable, q\lOTE; Registered Agent signature required when reinstating) DATE
o
]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [¥; [J pelete e Y Change [T Addition
NAME SCHULTZ, RICHARD NAME
STREETADDRESS | 303-STATE.RDL26 stoeeTanoress | OO NN ASon) P\Oﬂ-b
CITY-ST-7IP MELROSE FL 32666 CITY -87-21P

_Tme | D e Ooetete . mE . e . [AChange [T Addition
wve 7T L RICE,JACK —7777 TomTmeETmTTE M T T P T e
STREET ADDRESS | ~SO8=EAAFERE:20~ smeraonness | 1Bl D DE G R Q- B
CITY-ST-2IP MELROSE FL 32666 CITY-ST-ZIP ,
TITLE D I Delete TITLE TREARSLRER R " [Clchange  [Addition
e WOODRUFF, MIKE e BovsTeEL, PATR LA
streer aporess | 3083 STATE RD.26 sireETaLORESS | BOS | C_,T}— e D2 _ﬁ: 7
CITY-ST-2P MELROSE FL 32666 CITY -ST-2P MNELROSE , FL 266C
TITLE D Deleta TITLE Y PRESbeTT O Change Addition
NAME MAYNARD, JOANNE ol NAME G ‘ESGL; T&O at
sTreer Aboress | 303 STATE RD.26 STREET ADDRESS G A 8| boq u)odl LA-NE
orv-st-z¢ | MELROSE FL 32686 CITY-5T-2P MeLpose | €L 32kl
TMLE O Delete TITLE 7 [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oITY-§T-2P cIY-§T-2P
TILE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ap - . LCITY-ST-ZIP

12. | 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, cr on an attachment with an address, with all other like empowered.

SIS RIATIIYE™

(ep: A 1R O (SRR

QoD NAmTt AEA U JOUn

« CR2E037 (5/01)




