— L - FILED
Jun 12,2003 8:00 am
Secretary of State

©- ‘2003 FOR PROFIT CORPORATIO“
UNIFORM BUSINESS REPORT (UB

' T 06-12-2003 90009 035 ***150.00
DOCUMENT #  P02000110373 (L/
1. Eniity Name \ !
LAKE ACCOUNTING, INC. ’/
Principal Place of Businass Mailing Address
29118 SHOAT STREET ’ P.O. BOX 43095
LEESBURG Ft. 34748 LEESBURG FL 34749
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suile, Apt. #. etc. [ CHEGK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Number A Apphed For
33 - ‘D: {‘?q l Not Applicable
“2ip Country—cwme « oz | . Zip... ———e Country , I $3_75 Addltipnal
— | .| 5:. Ceniificate of Status Desired N _'_D_ . Feo Roquired
8. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
e, PETIPR 1 E -t L L P SRS ISR .| Name__ . PSS ¥ SO B L} e T S e &
BOLDERSON, RUTH R Streel Address (P.0. Box Number is Not Acceplable)
20118 SHORT STREET
LEESBURG FL 34748
T Clly FL I Zip Cods

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the'obligations stered agent.
J-2%-02,
L DATE "

SIGNATURE

#gem and ilo I applicable. {NOTE; Regmiored AGAnt signatury réquite whon rorsiating

&

FILE NOW!!! FEE IS $150.00 . . _
- 8. Election Campaign Financing $5.00 may Ba
After May 1,2003 Fea will be $550.00 i . ¥
Make Chegk Paiyable to Florida Department of State WosiFund Conributon. L1 Added to Fess
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME .. | PRES [ petete TIE [DChange [ Asdition
wee - [BOLDERSON, RUTH R e
STReET anokess | 20118 SHORT STREET STREET ADCRESS
Cry-ST-2P LEESBURG FL 34748 « ' cy-S1-zip
me \P _ Ngm me _ O Charge [ Addition
HAME BOLDERSON, JACK E SR NAME
STREETADDRESS | 20118 SHORT STREET STREET ADDRESS
oS- - | |\EESBURG FI-34748 -... . DT 125 A
WIE o 1 Cegete TLE T T T T T MY Ghange () Additien
NAME o o b = et i = el NAME —_ - — e -
STREET ADDRESS STREET ADDRESS .
CITY-§1-2P Ty St-2e -
TILE ‘ [ Delete TME : O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS | -
cy-ST-2p ) CITY-S1-29
TE O Deleta E ) Ol Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
me O Delee TME [0 Changs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIvY-S1-2P CITY-ST-2P

12. | heraby gertily that the information supplied with this fling doas not qualify for the exempiion siated in Section 1 19.07&3)(0, Florida Statutes. | further centify that the information
indicated on this repon or supplemenial report i true and accurste and that my signatura shall hava the sama legal efiect as il made undar aath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutas; and \hat my nams appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with alt othar like empowerad.

SIGNATURE: (S5 JESFEQURED . zP-0z,  (352)5L5261
- f 3

Ao
OF BIGNING OFFICER OR DIRECTOR Daytiznn Phona &

CR2E034 (10/02)

¢



