FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # P0O1000073863 Secretary of State
1. Entity Name 05-08-2003 90151 011 ***150.00
MISS LAKE COUNTY, INC.
Principal Place of Business Mailing Address
33719 IKE AVENUE 3379 IKE AVENUE
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address ”ll""l In IIIIl ”lu II”“I“' II“I II'I”I"”"I’ ’llll l"“ “u “H
Suite, Apt. #, etc. Suite, Apt. # etc. (] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3745646 ’ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBLISS' ANGELA L Street Address (P.O. Box Number is Not Acceptable)
33719 IKE AVENUE
LEESBURG FL 34788
S City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
e - FILE NOW1!t FEE IS $150, 00 " ! -
e S S 9. Election Campaign Financin
Aftef May 1, 2003 Fee will be $550 00 T Trust Fund Coitrigbution ’ Od Eciigi(?ohgaeiss ¢
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [change [T Addition
HAME CHAMBLISS, ANGELA L NAME N
STREET ADDRESS | 33719 |KE AVENUE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-ZP
TITLE Vv 7 Delete TITEE : [ change [ Acdition
NAME CHAMBLISS, DAVID P NAME :
STREET ADDRESS | 33719 IKE AVENUE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ etete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE 5 Delete TILE [ Change [ Acditien
SNAME === . i =mmmr— o= im . o i i e . NAME e = = " Ll et
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE L Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelv, 1o 5 i B required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

SIGNATURE: . / . U BRI ERED 5/&{ R - (F2)3F3-73¢7

Daytime Phone #

=1y e 1AV - V)

nv

CR2E034 (10/02)



