2001 UNIFORM BUSINESS REPORT (UBR) FILED

RPeNLN

Aug 01, 2001 8:00 am
.| DOCUMENT #  PO0O000090827 1
| 1 By vamo 4 Secretary of State
LAKE INFORMATION SYSTEMS, INC. 08-01-2001 90202 028 ***550.00
Principal Place of Business Mailing Address
917 VENTURE AVE 817 VENTURE AVE .
LEESBURG FL 34748 LEESBURG FL 34748 Lou74723
) — I A AN
' Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
??r" 767 202 Not Applicable
; Zp Country 2p Country 5. Cenificate 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
) ) ] . _:_Eame - - — e e I e D [
’ "'RODGERS’ EHCHARD'A“ T T Street Address (P.O. Box Number is Not Acceptable)
301 E PINE ST, STE 1400
ORLANDO FL 32801
- City FL | ZrCode

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,

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
_IT-Z;(sfﬁ:.lrporallc?n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Flection Campaign Financing $5.00 way Bo
g requirement and elscts to do so. After September 12, 2001 Fee will be $750.00 Trust fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE RS IN 11
TILE D O Delete TITLE Tr D ‘ I hange @addition
L] e SOMERVILLE, JOHN N 1 5ohn Somerville |
§ sTREeT Acoress | 082 BELLE OAK DR STREET ADDRESS HN _S’Acdlf Tercace _
’ emv-st-zp |LEESBURG FL 34748 CITY-ST-2P leec b“ re F iy y 7/;’
TLE D [ palste TITLE ¥ D 4 A Thange  -[& Addition
NAME MASON, BRUCE NAME Blucy Ateewrs M )
STREET ADDRESS | 112 HEATHER OAKS C'R STREET ADDRESS | 2o 4'S™ EAVIVG < (e = /o 7
omv-st-ze | LADY LAKE FL 32159 CITY-§T-2ZIP Peagsg ,FL 9 ¥2Z/
THLE O Delete TLE S0 O change A Addition
-|--NAME— LT R e el WL S TR e e i e e T e S NAME S s :L(_{A—'ﬁ”ﬂ/’q‘ﬂm-' et = -t e e — = - =
STREET ADDRESS staeeTaooRess | 3G 37 A A Ty AVRSAAY LD
: CITY-ST-2IP CITY-ST-2IF R iciane Pard . £L i > 2/
i e 1 Detete T ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
’ CITY-ST-ZP CITY-ST-1P
TILE [ pelete TITLE ) [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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 Infarmation
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like red
> ) ©I5 ’
SIGNATURE:  SIGZEIREAS : 2V etlo;

SIGNATURW TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




