2002 UNIFORM BUSINESS REPORT (UBR) FILED

Tl LT

DOCUMENT # PO0000090827 Feb 17,2002 8:00 am
1. Entty Nare Secretary of State
LAKE INFORMATION SYSTEMS, INC.
02-17-2002 90074 026 150.00
Principal Place of Business Mailing Address
917 VENTURE AVE 917 VENTURE AVE
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address ”II“'H ”| |Im Iml I|“| ||“| |m| II“I m" ||||| m!l "ll“lll ||Il
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3672902 Not Applicable
2P Country Zip 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
i =t - -— Name — L - —— v
RO Rs’ R'C A Street Address {P.C. Box Number is Not Acceptable)
301 E PINE ST, STE 1400
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and litle'if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy ils | ibl ) . . . . .
Mo frg oasraman ana sons acose | attrMay 1,2002 Feowll e sssbo | " EeenCempaaniancing | $5.00 way e
¥ 'd req ) er May 1, e will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 . O pelete TITLE [T Change [ Addition §
NAME SOMERVILLE, JOHN NAME 2
street aooress | 1318 SHADY TERRACE STREET ADDRESS §o‘§
orv-st-ze | LEESBURG FL 34748 CITY-SF-2IP i
o
TITLE D O Detete TITLE [T Change [ Adition | O
NAME MASON, BRUCE B o
street aooress | 112 HEATHER OAKS CIR STREET ADDRESS
orv-sr-z¢ | LADY LAKE FL 32159 CITY-87-2P
TITLE PD : Ooeke, -~ [ nne A [ ¢hange [ Adition
NAME |BRUCE, ALLENM ——~~ = "™~ — " - Rmm e e -
staeeT aooress | 2045 ERVING CIRCLE, #107 STREET ADDRESS
orv-st-ze | OCOEE FL 34761 CITY-ST-7IP
TTLE sD [ Delsie TITLE T ohange [ Addition
NAWE MASON, LISA ANN o s
smeer annaess | 35937 LAKE NURSING ROAD STREET ADDRESS
crv-st-zp | FRUITLAND PARK FL 34731 CITY-§7-7IP
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify.that the information
indicated on this repert 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

smnmuhe:{ﬂfﬁ%‘é?; V22 R 020 a san }-30-0) 35335 lets

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/)




