2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 12,2003 8:00 am
DOCUMENT # P01000017233 <TE ecretary of State

1. Entity Name 04-14-2003 90738 018 ***150.00
LAKE O BOXING GYM, INC., 09-12-2003 90095 014 ***150.00

Principal Place of Business Majling Address . .

21 57 BACOM PQINT ROAD PO BOX 6t - e

PANOREE FL 33476 CANAL POINT FL 33438

2. Principal Place of Business- 3. Malling Address ”"”III m Iml "I" II"“I”I m” ml| “|”||I|| "lll ‘"II “lt ’IH

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cly& Swte Ciy & State - FE Y - fxhopled For
) P rED ro2__ *|Not Applicable

Zip ’ Country Zip Couniry 5. Certiticate 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
LOPEZ' NELSON Straet Address (P.O. Box Number is Not Acceptable)
2157 BACOM POINT ROAD ‘
PANOKEE FL 33476

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!H FEE IS 3556 00
9. Election Campaign Financin
After September 10, 2003 Fee wiEt be $750.00 Trust Fund Co'-:m?bution. ? O fcf:l.eg?ohggisa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [J Change [ Addition
NAME LOPEZ, NELSCON NAME
streeT anoress | 2157 BACOM POINT ROAD STREET ADDRESS
crv-si-ze | PANOKEE FL 33476 CITY-ST-2IP
NLE O velete TITLE (] Change  [7] Addition
NAME ) NAME
STREET ADDRESS . _STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ Deiste TITLE [3 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST- 2P
TIE 3 pelets Tme ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE ] [ Delete TMLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SF-2IP

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jerfEport or supw l 4
of the corporgfion or the receive)or trusts 7

SIGNATURE: __ /AT RzA? UHRED 7/9/03 L -y

(35 NM»GMNG OFFICER OR DIRECTOR Date Davtime Phone ¥

LTI b

LV

CR2E034 (4/03)



Wb et
WOUHRT

#2000 123>

Florida Department Of State

Division Of Corporations

P.O. Box 6327 :

Tallahassee, Florida 32314 _ L ‘ -

September 8, 2003

Dear Sir/ Madam,

I am requesting that the penalty be waived for not filing this form earlier. This is the first
time that [ have received the form. I am therefore enclosing a check for the amount of §
150.00. :

I appreciate every consideration you can spare in this matter. Thank You.




