2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013118 Apr 11, 2000 8:00 am

1. Entity Name
LAKE SIDE MOTORS, INC. ecretary of State
04-11-2000 90056 001 ***158.75

Principa! Place of Business Mailing Address
710 N. PARROTT AVENUE 710 N. PARROTT AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-2670 Uy yv
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number 65 03 690 Applied For
7 7 Not Applicable

Zip Couniry e —]-Lountry 5. Certificate of Status Desired. = ‘_a—(*’feg'gguﬁgﬁﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
TVLER, JAMES N Street dJ"e FFX— m rT] N,:. ic:!-:q{sscu
%09 S PARROTT AVE 2595° N O Pag SRl
SUITE 138 '
OKEECHOBEE FL 34974 S O l{ cecha b FL % tc.|°9|e'1 2

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

TJeFF  PattERSCN H-5-00

SIGNATURE

#}um. typad of printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax ﬁﬁn; requirementgand elects wydo 0. ° " After MAY 1, 2000 Fee will be $550.00 10 Elecmn Gampaign Financing $5.00 May Be
= rust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS 12, AQCITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 1
ME P I Delete TIMLE JeFr Pﬂ.h(.q 25l W crange  [J Addition
NAME JORDON, KEITH NAME # ALR.
sTreer boress | 4190 HWY #441 STREET ADDRESS Ti0 A pﬁ nae
crv-sr-z¢ | OKEECHOBEE FL oY-51-2P DK eechobee L. 3447
MLE ST ’ ) o Cloeele [ TMe ' J—é (;é ) Pﬂ‘ H‘ﬂ&fﬁ J ' & change (] Addition
NAME PATTERSON, JEFF NAME M. P Ad0esy
sTREcT AnDRess | 4190 HWY #4419 STREET ADDRESS Tio M- aerott AUC. Charce
CITY-51-2IP OKEECHOBEE FL CITY-ST-2IP 0 ﬁ ee chéee_ . 3 t{(j_7 P X
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TIMLE O Delete TITLE [ change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
£UTy-§T-ZP CITY-ST-2iP

13. | hereby certify that the information supplied with this fiting 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.supplemental-report is true and accurate and that my signature shail'have the'samé’legal effect as if made under oalh; that'l am an officer or director
of the corporation of 1he receiver or rusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if

changad, or on an attachrmentywith an address, wi Il o like empowered.
,///%@_—/ Y4500 Fb3-351-9933

SIGNATURE: L
NATURE MeTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



