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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  POOO00036851 Apr 24t, 2002f88:00 am ¢
1. Entiy Name ecretary of State .
LAKE SHORE SOFTWARE ENGINEERING, INCORPORATED 04-24-2002 90385 037 ***150.00
Principal Place of Business Mailing Address
1205 PORTILLO COURT 1205 PORTILLO COURT
DELTONA-FL 32725 DELTOMA FL 32725
2. Principal Place of Business 3. Mailing Address HII”||| l” ||||| ||m Iml |I”| I|H| II’“""I ml‘ ml] mlml‘ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—3641230 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDT’ B’?BBARA J - Street A..(.}dress {P.O. Box Number is Not Acceptable)
1205 PORTILLO COURT
DELTONA FL' 32725
City FL Zip Caode
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature regquired when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 T ection Campargn ‘nancing 0O $5.00 Mmay Be
S rust Fund Contribution. Added to Fees
(See criteria on back) I'E( Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deleie TITLE O Change [ Addition | S
NAME LANDT, MICHAEL R NAME =)
streeT aooress | 1206 PORTILLO CT. STREET ADDRESS 3
CITY-ST-21P DELTONA FL 32725 CITY-ST-2IP i
TIMLE VPT [ pelete TILE [0 change [ Addition S
NAME LANDT, BARBARA J NavE
STREET ADDRESS | 9205 PORTILLO CT. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE O betete THLE [ Change [ Addition
NAME ) | K3
" STREET ADDRESS ) STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report 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 corporalion of thezgceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attag ent witrf n ad{.j'reSj “r_itja" o‘thrx like empowered. ] & ‘ TC\Q\ LC!MCLJ‘- 4
' L(jlot‘bzr 3-8 14-2F0%

Daytime Phong #

SIGNATURE:

Dat




