\ . FILED

.‘) .

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  P01000037571 ecretary of State

02-27-2002 90239 002 *****§.75

1. Entity Name

LAKE & ASSOCIATES SECURITY, INC. ‘ (02-27-2002 90239 001 ***150.00
Principal Ptace of Business Mailing Address

P.O.BOX t138 P.O.BOX 1136

LAKE CITY FL 32056-1138 LAKE CITY FL 32056113

- I T
IE S iavont D\ Bo. Brx /fab-3056

Suita, Apl. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEINumber = « ) Appiied For
[ r ; ¢ - ;
C/ 7% Z, LM Cv, /Q. Q372954 [ [Notappicadic
. o Cogt n - . $8.75 Aadiional
- - 5. Certilicate of Status Desited .
SE 7, é& &I Umbia_ 3}0 st112 COlwmbla ' . B oo Requires
6. Narne and Address of Current Reglstered AL 7. Name and Address of New Hggls!end Qm
A= T AT Ty s e e | 558 N AT et SR o e e T
LAKE LIVER J
0 Streel Address {P.C. Box Number is Not Acceptable)
194 NE NIBLACK TERR
LAKE CITY FL 32055
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signelure, ryped or printed name o registared sgent and tile # appliceble. (NOTE: Registerea Agent signaturs raquired when rensiating) DATE
- b
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $150.00 10, Elocti o Financi
Tax filing requirement and elocts to do so. After May 1, 2002 Fee will be $550.00 . Tr:;l::ncdacmcpantlr?:u‘;:n e O faﬁqoﬁzfa
_ (Ses criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D 7 Delete TWILE . 00 Changa . - ] Acdilion | 5
RAME LAKE, OLVER J NAME ' (=]
smeer aoeess | PLO.BOX 1138 STREET ADDRESS 3
CITY-57-21P LAKE CITY FL 32056-1138 CITY-ST-2P W
TITLE O pelete TILE ’ Clchange [ Addition S
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-5T-21P CITy.s1-2I
M O pefete e O chenge [ Addition
LMAME_ e s e oo | NAME B | O S - B
STREET ADDRESS SYREET ADDAESS . N
CITY -§T-21 CiTY.ST-2P :
1ME O oelete ME QOchangs [ Addition
HAME NAME
SIAEET ADDAESS STREET AGDRESS
CITY-ST-2P CITY-51-2IP
TME O Delete TE [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-sT-21p )
TLE 1 pelete TLE O change O Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P GITY-ST-ZIP
13. | hereby certify hal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07!'3)0) Florida Statutes, I further cerlify that the information
indicated cn this report or sugplemenial report is tree and accurate and MeaPmy signature shall have the same legal alfect as if made under oath; that | am an officar or director
ot the corporation or the @ aNrustge empowered to exe J&report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghngp pri gUdress, with all T like e powerad.
SIGNATURE: ARED oy
L : OFFIGEHOHD!HEC‘IDFI V4 7 oare Dayime Phona &




