~ I —— FILED
- 2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.

May 29, 2002 8:00 am

PE?“SN%IZAENT # p01 0000401 1 1 04-21-2002 90907 021 ***150.00
LAKE DORA ACQUISITIONS, INC.
Principal Piace of Business Mailing Address
1545 HEIM ROAD 1545 HEIM ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757 ‘ .
I N A A A
Suita, Apl. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4.-FEl Number plied For ‘
%\ . Not Applicable
Zip Country Zp Cauntry - . 5. Certliicate of. Status Desired a $8.75 Additonal
) Fee Required
8. Name and Address of Currant Realstered Agent - s __.2. Nama snd Address of Neow Reglstarad Agent - - —i-
- s = - - .. - - .= : -Na-l-n-e—-——_,_ﬂ;_;;_-— e T S e % ol eA et et e L gl e e
o HERNDON, ROBERTH ™ Strest Adaress (P.0. Bax Number i3 Not Acceptabie)
1545 HEIM ROAD
MOUNT DORA FL 32757
City FL ’ Zip Code

SIGNATURE
Signatura, types or printed name of registered agsnt and ktie if applicable. {NOTE. Registored Agent sigrature raquired when reinstatng} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . . L Lo e
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will ba $550.00 19 ?ﬁz:}?:&agf:;?;;::ncmg O fz,;’d{'} o'?::z aB 9
. (S84 critirla on back) | Make Check Payable to Department of State ) T

. T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me. . D [ petete e FRED D' AMoeto Dcunge B8 addiion | 5

WAME HRNDON, ROBERTH  op o5 | sy e A X Douplse RUNM RD 2

steesr ao0vess | 1545 HEIM ROAD T STREET ADDRESS — N\CE. 3

onv-st-a | MOUNT DORA FL 32757 mvseze | RSTATULA &L 30708 PrisivenT &

TLE D O vetete THTLE : . O Change  [J Addition | &5

NaKE HRNDON, PEARLE C HAME '

STREETADDRESS | 1545 HEIM ROAD TREASURED STREET ACDRESS

cy-si-zp MOUNT DORA FL 32757 T ory-sT-ap

TME O pekete FITLE (I change ] Addition | _

hamt et NI B .. aakdil: S T LT Thn T B
| STREET ADDREES"[ 5 "= STREET ADDRESS

CITY-S§7-2P ) CITY-571-2P

TIMLE 03 Celeto TILE Ol change  [] Addition

NAME NAME .

STREET ADOAESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

TTLE 3 petete TITLE : O Change [ Astition

STRELT ADORESS ) STREET ADDAESS

CITY-St- 2P CITY-ST-21P

me {] pelete me O change  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-51-2IP CAY-ST- 2P

13. | hereby cettify that the information supplied with this fih'ng doss not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and Ihat my signature shall have the seme legal effect as if mada under oath; that | am an ofiicer or directar
of tha corporation or the receiuecqr frustee empowerad to execute this repor; ag required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atiac A0 address, with all other like empowared.

Seca B R 1P A
sianarure: _ NGIRRA L R-toron—-

L




