i

2001=*uy14>nm BUSINESS REPORT (UBR)

DOC

1. Nama

ENT # POO000068072
“"D & B OF LAKE COUNTY, INC.

Principal Place of Businass
311 QAKLAND AVENUE

| CLERMONT Ft 34711

Mailing Address

311 QAKLAND AVENUE
CLERMONT FL 34711

212

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-02-2001 90305 010 ***158.75

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

IRy

00 NOT WRITE IN THIS SPACE

of the corporation of the receiver or trustee empowered to executs this report as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
chznged, or on an altachment with an address, with all other ke empowerad.

SIGNATURE: _Lnes DoQue_

City & State City & State 4, FEINumber . ., Applied For
5 ?3 6-6 ?80 9- Mot Applicable
Zp Country Zp Country 5. Certiicals of Status Desired  [B” $8-13 Addional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Ce T AR R e S oemm Qe T Sgmhe e S0 o e Sl = o o -:N_Bin?;:;_;—;-r_-;.h‘—.—,—--' e S B - - —_ - ——
WOLF, MICHAEL ESQ.
Street Address [P.0, Box Number is Not Acceplabla
1878 N. UNIVERSITY DRIVE, #300 plable)
PLANTATION FL 33322
; City FL [ Zip Code
8. The abavé named entity submits this'statemant for the purposé Bf changing its registerad office or registered agihit. or beth, in the State of Florida. T --
SIGNATURE
Signaturs, typad or printed nama ol registered egent and ke U applicatia. (NOTE: Raginaced Agent sgnature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campatan Financi R
Tax filing requiramsnt and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 i T'r‘:::lﬁgn 8 C gr::?bution. g fg&%ﬁ:‘;?a
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ) st (O veete e Ocunge  [additen | 8
NAME DG NAME 2
)’? —
STREET ADDRESS | = LA O sTUE STAEET ADDRESS
O §
arvstze | R e gao T £L I¥EFN ony-§1-20 g
TILE / [J Detete TME Dchange [ Additin g
RAME NAME
SIREET ADDRESS STREET ADDARESS
CITY-ST-1IP CITY-ST-2P
TTLE 3 Deleta TIRE Cdcrange  [J Additin
NAME NAME
. STReeT apORESS ). . _ e o msemmiemn o e[l STAEET AODRESS |+ o wme . - m m A R
oIry-s1-2IP CIvY-53-2P .
me -0 o - - - Cloegte ™ e O Changs  [J Adldiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§r-22 . CITY-ST- 2P
TILE [ Deleta TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZIP CITY-57-2P
e [ Delete TNE CJCrange ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-21¢ CITY-S1-2P
13. | hereby certif‘\_;| that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07;13)(i), Florida Statutes. | further certify thal tha Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or diractor

2= _1-200I 352 s €0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dayirria Prone #




