1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P93000038172 Secretary of State

LAKE SEMINOLE MARINE, INC. 02-11-2002 90110 Q15 ***150.00

Cd

Principal Place of Business Mailing Address
915t PARK BLVD. 6811 HERON LANE
SEMINOLE FL 33777 HUDSON FL 34667
- " l l ’ NI‘ ’I
2. Principa\l F'Ia(j of Bulsaess 3. Malling Address “ll”l"”l ||||I m" Im “m“m “.“ m“ Ill "I“ 1'" |.
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
IE 1‘ E PL NOT APPLICABLE Mot Applicable
i (00\ l (iount V Zp Gountry 5. Certificate of Status Desired ] $8'75 5dditional
) Fes Requirad
— . 6.. Name and Address of Current Registered Agent .-~~~ . == = ~ ° . -— T7.-Name and Address of New Registered Agent——— -
Name
FORD, BRIAN Street Address (P.O. Box Number is Not Acceptable)
6811 HERON LANE
HUDSON FL 34667
City FL Zip Code

mrstatement foq the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L o

Signatura, typad or printad nams of leg\sia:,ed agant and titla if applicatile. (NQTE: Registerad Agent signalure required whan reinstating) DATE ¥
9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE 1S $150.00 ' I ‘
* Tax fi!ing requirememg an alocts 10 40 50, Atter May 1, 2002 Fee wmsbe $550.00 10. Elsction Campaign Financing $5.00 May Be
b - y 1 - Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O betete TITLE [J Change [ Addition
NAME FORD, BRIAN NAME
STREET ADDRESS (6811 HERON LANE STREET ADDRESS
CITY-$T-21P HUDSON FL 34667 CIrY-S1-71P
e 1 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
A=TTE - - - - — ) h - - [pelete — Y TE s e . TEITR L T mcwiee meepm=en [T]Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP 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 supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executeAhis report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acgregs with ali other likedphpowered.

SIGNATURE: ___S| 7cQUIRED {ZB/OJ’ 7221 937 6510

SIGNATOURE AND TYPED OF PRINTED NAME O& SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TOLCTIY

fAv)

CR2E034'(9/01)

1




