2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000063

1. Entity Name

LAKE SHORE REALTY, INC.

Principal Place of Business

899 W. MONTROSE $T.
CLERMONT FL 34711

Mailing Address

899 W. MONTROSE ST.
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90010 010 ***150.00
COU32591

JRIWERTRMRA N

DC NOT WRITE iN THIS SPACE

N

City & State City & State 4. FEINumber  BO-3615728 Applied For
: Not Applicable
Zi Count Zi Count iti
0 ountry P unity 8. Certificate of Status Desired O ?g-gg“ﬁ?:;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOLES, CHARLES R .
732-W-MONTROSE-ST. e

Y
CLERMONT-FL-347H i S e "4

Na;ne- ‘ QD

les, Chavles K.

Street Address (P.0. Box Number is Not Acceptable) | , | \
115 'E\’E_D_A_H_L_G_JQE_KI_&MJL_\_LC_\L_

Winleyr @ar&en, FL

City

FL

BRUT

B. The above named entity

5 submits this st?‘? for t? purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad of printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Ihls corporation is eligibie o satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10 Elsction Campaign Financing $5.00 May 8o
ax illsqg reguirement and elects to do so0. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable te Department of State
1. OFFICERS ANCG DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
JILE DFV ' [ petete TITLE DP v BAThange [ Addilion | &
i BOLES, CHARLES R NAME Boles, Charles R, \ s
STREET ADDRESS | Z32-W—MONTROSEST STREETADDRESS | | 1 5 4 Bran(&xj ba HE’ V; ¢ w C\ r‘f’ﬁ 3
CITY-S§1-2IP CLERMW CITY-ST-2IP w || n TE e G’ﬂ_“‘ A e l’\,. = L 3 L'_ '7 ‘? 7 Lﬁ
TITLE O Delete TILE [Q Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TIMLE B _ O oelee . _ § TILE _ e e e e L Change [ Additien |,
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TITLE (1 Delete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect &s if made under oath; that | am an officer or director

of the corporation or th

e regalyer or trustee empowered cute this report as reqyired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac witly an addresg, with 2 otheflik: powered. . +
Mé{ ESIFCN
SIGNATURE: - Charles R Boles 3-4-01  352-394-5581

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytima Phone #




