2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N99000004633

1. Entity Nameg

LAKE HILL ACADEMY INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90014 023 ****70.00

Principal Place of Business

POST OFFICE BOX 275
GOTHA FL 34734

Mailing Address

POST OFFICE BOX 275
GOTHA FL 347340275

2. Principal Place of Business

3. Mailing Address

AN

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

CC NOT WRITE IN THIS SPACE

City & State City & State 4, Fl NW Applied For
56 - 381 0274 Not Applicable
Zi Count i n iti
P ourry Zip Country 5. Certificate of Status Desired ,ﬂ" $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Tt i S = e ______.____..._,._,_N-aﬂm = o= = o —— = e e T T

Street Address {F0. Box Number is Not Acceptable)

STRANG, SHIREAN V

100 DEMPSEY WAY

ORLANDO FL 32835

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 Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE. Ragisterad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE.IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE [ betete TILE Tj /'S/ D M change K Addition
NAVE NavE ghirean y. gtrang
STREET ADDAESS smeeraopress | 100 pempssy way
CITY-S5T-2IP OIFY-$T-2IP orlando, w=l. 32835
TILE {1 Deiete TALE V/ D (] Change 7] Additicn
NAME NAME carl weiric
STREET ADBRESS STREET ADDRESS DLH Teacup § pr' .Lnb 3
CITY-ST-21P CITY-ST-ZIP wln ter garden, wnl,.3787
MmE ~ T T O peste T TTLE —yy T 51 hange =5} Addilion -
NAME HAME peth paglamutan
STREET ADDRESS STREET ADDRESS 112 ESSEX AVE APT 37

° )

- &
CITY-ST-ZiP CITY-ST-2IP LITAMORNT SpmTios 32701
A e e ad D i

TMLE [ Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby cerlify that the informaticn supplied with this filin

does not qualify for the exempticn 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 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 trusjee empowered to execute thi
changed, or on an attachment with,an gddress, with ali other like emy

SIGNATURE:

SISpATIRE B af“

%q ,"" ,ﬁﬂ ¢

ort as requ1red by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

Ol )/26/00 Y27-S7%-5523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMECfOR

/ Dae |

Daytims Phone #

CR2E037 (9/99)



