' FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘i’t gg)?%)fsé(t)gtgm

DOCUMENT # P0O1000077044 N 05-12-2002 90601 049 ***150.00

1. Entity Name

LAKE LATHING, INC.

Principal Place of Business Mailing Address
502 HGHLAND OR. 502 HGHLAND DR. —
EUSTS FL 32726 EUSTIS FL 32726 ' .

5/

2. Princlpal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gq ~ 37 3 ZS 8’) Not Applicable
ap Couniry 4P Country §. Centificate of Status Desired () g:;'g?q 3"&"""“‘

B. Name and Address of Current Registared Agent 7. Nams and Address of New Reglstered Agent
R Y ,,Q_ i
e G o e detYeem =S Kokelk s snaae e

bl e = T =
ROACHKEVIN' T Street Address (P.O. Box Mlmber is Not Acceptable)
£32 HIGHLAND DR.
EUSTIS FL 32726 1379 Cemtovry Ownle De.
City ¢ ' Zip Code
Ocoee FL ¢ 76(

8. The above named entity submits this.gtatement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Flarida.

Q‘,,’;/_A J;.)qug <. chl\ ﬁ;ﬁz—

SIGNATURE /.
Signat p"’ "o printed rame of regisersd agedf and tite if epplicable. (NFTE: Regisenod Agent sigratire roquirec when ranttaling)

9. This’ﬁ_orporat[c.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing - $5.00 May B

Tax diling requirement and elects to do 5o. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, O Addad to Fees

(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 Delete e [ change [ Addition §
HANE ROACH, KEVIN T HAME 3
STREETADORESS | 502 HIGHLAND DR. STREET ADDRESS §
GITY-ST-21P EUSTIS FL 32726 : . CITY-S7-2iP §
e 7 Deletn TIE _ O change [ Agaitior: | &
NAME HAME
STREET ADDRESS - STREET ADDRESS - ——=
Crry-S1-2I9 CiTY-51-2P
wne ] etets TTE O Change [ Addition
NAME "HAME

—= |~ STREET ADDAESS e e e e e TR ADDRESS S | o= T T T e — S B i

Cmy-sr-21p .
TME 00 peiete D) Change [ Addition
NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2P
TmE O pelete TME (7 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cImy- $!7 ar
mE {1 Detala TITLE [ Change [ Addition
HNAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-21P
13. | haraby certify that the information supplied with this ﬁling does not qualily for the axerrption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemanial report is rue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

of the carporation or the receiver or truslae empowered 1o execute this reperkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp .

RIIAN AT D NCAEE
SIGNATURE: &£ SHENATURE SRR &-20 -0
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OV DIRECTOR Oate Daytime Phone #




