FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P92000008179 ecretary of State

1. Entity Name

LAKE CARLTON COMPANY 04-29-2002 90191 035 ***158.75
Principal Place of Business Mailing Address

699 E 5TH AVE 699 E STH AVE

MOUNT DORA FL 32757 MOUNT DORA FL 32757

: — AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3169941 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) N :

MIDDLETON, HARLOW G Streel Address (P.O. Bax Number is Not Acceptabie)

699 EAST FIFTH AVENUE :

MOUNT DORA FL 32757

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.

‘uf
SIGNATURE .

o Signalure, typed o printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

]
9. ihffﬁic;rpc:rat\c.m is elrlglblg ;?es(;:z:ﬂs;fygs Intangible FILE NOW1l! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be

a _g gquwemen an § 1000 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME MAZIK, KEN NAME
STREET ADDRESS | 699 EAST FIFTH AVENUE STREET ADDRESS
CITY-5T-2P MOUNT DORA FL CITY-ST-ZIP
TTLE v 7 Delete TITLE [Ochange [ Addition
NAME BROWN, DONNA NAME
STREET ADDRESS 699 EAST F":TH AVE STREET ADDRESS
CiTY-ST-2IP MOUNT DORA FL CITY-S8T-2IP
TMLE ™7 % s BT e e e ] Delete - —- | TILE _ o ; . {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE J Delete TITLE [ Change  [J Additien
NAME o S o N B

- ST e e | .

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP AE . _‘ L R . o, ) CITY-ST-ZiP
TITLE T CDelete TLE N e . “ w .. sea.JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepkal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver grinistee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh afl address, with all oth¢dlike empow
Lf/ vl ' -337 -

siGNaTURE: LA v 351-383-%4

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED SAMEWF SIGNI

OFFICER OR DIRECTOR

(o e Wla = anal

CR2E034 (9/01)



