/ "
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000001828 - Jan 19,2000 8:00 am
- iy Name Secretary of State

LAKEFLO, INC. ' 01-19-2000 90290 022 ***150.00
Principal Place of Business Mailing Address
10830 C.R. 44 EAST 10830 CR. 44 EAST
LEESBURG FL 34788 LEESBURG FL 34788
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. ' BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3334279 Nat Applicable
Zip Country p - Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. ‘Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e —— i Ao — -,: A T e i Name--—.—b{"' e T s e —— -7 I ——
PATEL, VINOD A. o Street Address (P.O. Box Number is Not Acceptable)
10830 C.R. 44 EAST
LEESBURG FL 34788
City ' FL 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;c\fr\wuﬂ ¢ HC:QLC( v O/, /7. oo

Signatgﬁ typed of f:r‘mred nama of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, $h;sflcl:_orporatlci:.rn is eI:glbga t?es?tlffyéfslgtanglble A FILE:‘?V:O.!! FFEE ISm$1 50.59500 o0 10. Election Campaign Financing $5.00 May Be
a "”9 rgqu ement and glects 1 ) fler MAY 1, 2000 Fee will be § . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS ANC DIRECTORS l 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DVP - 1 Detete TME [ Change [ Addition
NANE 1 PATEL, VINOD A NAME ’
streer A00RESS | 10830 C.R. 44 EAST STREET ADDRESS
CIrY-8T1-21P LEESBURG FL 34788 CIry-ST-27P
me DPST 1 Delete TIMLE . O chenge [ Addition
NAME PATEL, BINDU V. NAME
STREET ADDRESS [ 10830 C.R. 44 EAST STREET ADDRESS
or-sT-2P | LEESBURG FL 34788 CITY-5T-ZP
ME. .~ . . et o v mam e[ Deltem e T | e s ae e [ change (T Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2/P
TME (T Delete TILE {Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE M1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: T\ R RAT e ERRCUIRED yolc 11, 00 > 32-sR9Lfo]

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/29)



