FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretzlry of State

05-05-2003 91778 016 ***150.00

DOCUMENT # P01000073421

1. Entity Name

LAKE RECEPTIONS, INC.

Principal Place of Busingss Mailing Address
1322 ELYSSIUM BLVD 1322 ELYSSIUM BLVD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Malllng Addres H“”“' Hl ||m Hl“ ||“l "Il' "m II“I |I"|m“ |m| ““‘ “l‘ ‘“\
1425 Awl (%4 Gox_ 704
Suite, Apt. #, etc. Sune, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
C\ty & State City & State 4. FEI Number Applied For
0@ FL Vi T 20 /64 F L 59-3734554 Not Applicable
3; 75-_7,,_ C (Eo;:gr . ;2 7 5—7 ) Country B, Certificate of Status Desired O ?eae g?q:?:&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Neh Registered Agent

Name

CROSON, JAMES A

Street Address (P.O. Box Number is Not Acceptable)
1322 ELYSSIUM BLVD

MOUNT DORA FL 32757 - -

City FL Zip Code

:8. The above narmed entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered agent.

'SIGNATURE

Signature, tybed or printerd name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! 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 $5_00 May Be
Trust Fund Contribution. (| Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [l Change [T Addition
NAME CROSON, JAMES A NAME
staeeT ADDRESS | 1322 ELYSSIUM BLVD STREET ADDRESS
CITY-§T-ZIP MOUNT DORA FL 32757 OITY-ST-2IP
TE 1 Delete TITLE AES O change  §2] Additon
NAME NAME JULHE BATES
STREET ADDRESS seeTaooREss | 2 O FOXK 1677
_OnY-stze _ or-s-2P | g pAT LA P 3R7eY
TITLE ™ pelete TITLE [J Change {77 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5§1-217
TITLE [ Delete E [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hareby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07{3Xi), 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 eﬁect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that rryme appears in Block 10 or Block 11 if

e.empowered.

changed, or on an attac%w ith all cther lik
™1 T | ‘ .
SIGNATURE: XSG FESECS '

SlGNATUREANDrPE[WR PRINTED HA FIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2@/ r3 3’55'5‘29223

2682800

AY

CR2EQ34 (10/02)



