2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE & ASSOCIATES SECURITY, INC.

PO1000037571

Principal Place of Business
815 N MARION ST

LAKE CITY FL 32056-1136

Mailing Address
P.Q.BOX 1136-32056

LAKE CITY FL 32056-1136

2. Pnnc';ga_lface f Busing,
/2, /jsarro/\f =

ailing Address
e A BBt 1134

Suite, Apt. #, elc.

Sune, Apt. #. etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90109 013 ***150.00

AR W e - -

T

[J CHECK HERE IF MAKING CHANGES

City & State

Coutsy, F7.

" 47 FE) Nimber 59'§7é4548

pplied For

Not Applicable

Country
2

s

5. Certificate of Status Desired ]

$8.75 aaditional
Fee Required

05‘5_‘ é ntry Zip(D -
éﬁ ﬁfima ;%ﬁf Current Heéséred ;feﬁ {’3 ,C

LAKE, OLIVER J
194 NE NIBLACK TERR
LAKE CITY FL 32055

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

T

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. | am familiar with, and accept

the obligations of registered agent.
3

SIGNATURE

paleei— 4 oo

Signature, lvped or printed nama of registerad agant and title il applicable.

\'_INUTEt R'egistered AgWﬁquiMﬁawﬁnﬂaﬂng)

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. = CFFICERS AND DIRECTORS I 11.

me: - |D - O Celete TILE O] Change [ Addition
mamer - | LAKE, OLIVER J NAME

sragir aooness | P.O.BOX 1136 STREET ADDRESS

ari-st-zp | LAKE CITY FL 32056-1136 CITY-ST-2P

TITL‘E O celete TITLE [Ochange ] Addition
NAME. < NAME

STREET ADDRESS e i = STREET ADDRESS = -

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP - ™

TIME [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

:

12. | hereby certily that; lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wsignature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this raport or supplemental report is true and accurate angd
of the corporaticn or the recejue Sl mpowered to execute thje

changed, or on an attachane

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/- F7-03

B g IS 4547

UHE AND wpsn <] pnlpﬁd‘mﬂf OF SIANING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)

—_—



