2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Entity Name

LAKE RECEPTIONS, INC. : 03-26-2002 90035 030 ***150.00
Principal Place of Business Mailing Address

1322 ELYSSIUM BLVD . . 1322 ELYSSIUM BLYD Bvvvavema
MOUNT DORA FL 32757 MOLUNT DORA FL 32757

VR QAR R AN LN

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
c[ - 3'1 3 ‘4 551'/ Not Applicable
Zi Count Zi Count iti
P ounty © it 5. Cerlificato of Status Desied ~ [] 907D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CROSON' JAMES A : - “Sireet Address (P.O. Box Number is Not Acceptable) i B
1322 ELYSSIUM BLVD
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
- Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
0 -
ezl
; . e ‘ m
9. ihtsfﬁ.ﬁ:‘rp?rat«.)rn is ethglbls t? se:mstfyéts Fsr;tangibie FILE NOw!I!! I;EE ISI$150.00 10. Election Campaign Financing $5.00 May Bé .
Bx Ming requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees'
{See criteria on back) | Make Check Payable to Department of State ‘ . o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me, Lo Do O pelete TITLE [dchange [ Addition
HAME ™~ CROSON, JAMES A NAME
STREET ADCRESS | 1322 ELYSSIUM BLVD STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-7iP
TITLE [ Deate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete || e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ONY-5T-2P | e e e o e =
e T T - T O Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [JcChangg ] Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachment with an adfjress, with all other like empowered.

ERTAR S L T ENA Ay S . / /
SIGNATURE: _ N Al o K 1qiei X &S//S /02,
smr\rune ANDFREPED OR PRINTED NAME OF SI OFFICER OR DIREesan Date \ [ 4 Daylime Phona #

[olals LS oM

CR2E034 (9/01)



