FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000119080 Secretary of State
1. Entity Name 08-11-2003 90277 043 ***150.00
LAKE COUNTY TAX ADVISORY GROUP, INC. @
Principal Place of Business Mailing Address - - .
11106 CRESCENT BAY BLVD. 11106 CRESCENT BAY BLVD.
CLERMONT FL 34111 CLERMONT FL 34711
N N A OB L
Suite, Apt. #, etc. Sute, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
88 3 / 7 7 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired Cl $8.75 Additional
i . FesRequired
6. Name and Address of Current Registered Agent ) ) © "7. Name and ‘Addrass of New Registered Agent )
Name
ASMA’ WILLIAM N PA. Street Address (PO. Box Number is Not Acceplable)
886 SOUTH DILLAR STREET
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title if epplicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . ) .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbulion. ° ] f(ii'eeﬂahg:z: °
Make Check Payzbie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petele TILE [ Change [ Addition
NAME DOUGHERTY, JOSEPH PATRICK HAME
streeT aporess | 11106 CRESCENT BAY BLVD. STREET ADDRESS
erv-s1-zp | CLERMONT FL 34711 CITY-ST-ZP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CImy-s1-2IP e e ) GITY-ST-1IP
TME T T T T o e e e T R g g | S B T e 2 e = (5] Changemmn [ Addlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2P
TiTLE O pelete TITLE - [ Change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TImLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ; CITY-87-2IP

12, | hereby certify that the information supgpliey with this fillng dges not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru Arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee aqpew I 4 ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o8¢ Wil all gifer like empowere

changed, or on an attachment with an adds
Xl
SIGNATURE: SB YRE REQUIRED 9-%-23

LURENND DAFED OR RRINTED NAME OF SIGHING OFFICER OR BIRECTOR Date Daytime Phone #

COYPL L

nv

CR2E034 (4/03)



Qoyqxao+
Aactrrens 77 TS

I:ake County Tax Advisory Group, Inc.
11106 Crescent Bay Blvd.
Clermont, Florida 34711

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Uniform Business Report

Dear Sir/Madam:

Please be advised that I did not receive the first notlce The enclosed notice is the first




