2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38928 Feb 01F§]6(];:0D8-00 am

LAKESHORE LAND COMPANY Secretary of State

02-01-2000 90032 014 ***150.00

Principal Place of Business Mailing Address
24t E. SAGIRAW P.0. BOX 4010
STE 500 EAST LANSING MI 48626-4010
EAST LANSING MI 48823
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 98-1778862 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na;
; __K__ B B = Tt [ B ia';Sof\"':P{ﬁ--i:l' T T - e - i ]

FOOTE, KENNETH J Street Address {P.O. Box Number is Not Acceptable)
129 S. KENTUCKY
SUME 502
LAKELAND FL 33801 | o EL | 20 Coss

8. The abave named antity nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Thson £
SIGNATURE ar il JAson Ra - (D
l—-!4‘@?‘!7Wﬁm L{Mled name n#islered agent and btte i applicable. {NOTE. Registerad Agent signature required when renstating) DATE
9. This corpora?lﬂn is eligible to satfsfl&s Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and efects to 40 so. After MAY 1, 2000 Foe will be $550.00 10. Er'j;"g” CGampaign Financing a $5.00 May Be
= ungd Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE D N Change [ Addition
HAME FOOTE, KENNETH J. NAME
STREET ADDRESS | 241 E. SAGINAW, #500 STREET ADDRESS
CITY-ST-2IP EAST LANSING Mi 48823 CITY-ST-21P
THLE PD _ O peletz TITLE VD _thange [ Addition
NAME FOOTE, FREDERICK C. NAME
STREETADDRESS [ 241 E. SAGINAW, #500- STREET ADDRESS
GITY-§T-2P EAST LANSING Mi 48823 : CITY-ST-2P _
LTI T8 , 7 Delete T [J Change [ Addition
CnenE — . | KACZMARCZYK, - AMY. Ao — — = . cermoe e o - - -
STREET ADORESS | 241 E. SAGINAW, #500 STREET ADDRESS
CITY-ST-2P EAST LANSING M1 48823 ATy -5T-2P
TITLE v 7 Delee THLE P - M()hane [ Addition
NAME LUTHER, MICHAEL J NAME
STREET ADDRESS | 241 E. SAGINAW #500 STREET ADDRESS ~
orv-s-zP | EAST LANSING MI 48823 CITY-ST-21P \\
TITLE [T Delete TILE D [ Changa KAddmon
NAME NAME STeven m. foonz
STREET ADDRESS . SREETADDRESS | 20f/ & . SAGiwd  STE 500
CITY-57-2IP CITY-S1-2IP EAsT AnSing M1 Y5823
e (1 etete e ’ () Change L1 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as 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 empowered.

SIGNATURE: M/ B DD /—7-00 [577)536-76/7

. . SIGNATUR&ND TYPED OR(PPINTED NAMEIOGSIGNING OFFICER OR DIRECTOR Dale Daytims Phona #

T A, FACZADRL 7K



