fL)

N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P02000097362 . '

1. Entity Name .
"~~~ ' Laketech, Inc.

r

Principal Place of Business

300 Inglenook Circle

Winter Springs, F1 270
32708

Mailing A_ddre‘ss )

300 Inglenook Circle

Winter Springs, F1
32708

FILED s
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91151 022 ***150.00

A S

2. Principal Place of Business 3. Mailing Address’ - .
685-B Georgia Avenue
Suite, ApL. #, etc. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
Longwood, Fl1 32750 '
City & Stats City & State - 4. FEl Number C e Applied For
: . 04-3715405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Qa $8.75 additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . } Name DeV
.gf'(_}‘:o'gi‘i:‘é,f-s__eanj M eVore Rosa .L
?‘:‘130 0 ""_I ;-19-'1 e_}'lC)Ok .Circl e Street Address_(P.O. Box Numberlls Not Acceptable)
r. . Springs, Florida’ - ' :
PLINgS, a 32708 Longweod, Florida 32750
City i F L Zip Code

15 the obligations o

8. Tha above named entity submits this statement for the purpos"é of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

tor, May 1,2003 Fee will be $550.00
heck Payable to Florida Department of State

’
' SIGNATURE ELAZ;G-i* ‘ 4/28/2003
i : N (NCTE: Registered Agent u‘gmlme required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added fo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TMLE O pelete TME i O change ) Addition | &
NAME Coate Sean NAME t ¢
STREET ADDRESS 300 Inglenook Circle STREET ADDRESS - .
grese | oWinter Springs, F1 32708 G- St 2 i
TinLE 3 Delete TIE [ change  [C] Addition f
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
e [ petete 1 TIE O Change L) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-57-2P CITY-ST-21P
TIE O Detete TMLE Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-§1-2P Ciry-§7-2IP
TE 0 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P City-S3-21P
TLE [ petete TITLE O cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . CHIY-ST-2ZIP
12. | hereby certify (hat the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes: | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legali effect as if made under oath: that | am an ofticer or director
of tha corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepjwith an addre i%ike ampowered. . :
SIGNATURE: /ZM/ 27/ 4/28/2003 407-830-0297
/ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER DA HRECTOR Dale Daytime Prong £




