2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042727 ety of Stata™

LAKE AIR, INC. 01-18-2000 S0091 045 ***150.00
Principal Place of Busiﬁeéé ' ' Mailing Address
82200 STATE RD. 84 B220 STATE RD. 64
200 200
DAVIE FL 33324 DAVIE FL 333244625 T
us us
2. Principal Place of Business 3. Mailing Address ”“"l“ ”I|I||| | | ‘ I |III |||“ |||’ ‘|||
_ 12 N 550puet
Sulte, Apt. #, etc. }‘?uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rid| W55 (purnr *10 | HAWGAR tO
Cily & State City & State 4, FEI Number Applied For
FT. LAuDeldALE . FL PT. LAuDirbdALE F 65-1416520 Not Appiicable
ip 3 3 O q C&mtrsy A, §p3 30 q Couzt{rys )4_ 5. Certificate of Status Desired O ge%gesq S:L‘gmnal
B -- 6. Name and.Address of Current Registered Agent B} - 7. Name and Address of New Regisiered Agent
Name
CHEED, JERE D Street Address (P.O. Box Numl;er is Net Acceptable)
499 N W 70 AVE #105
PLANTATION FI. 33317
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and Iitls 1f applicable (NOTE: Registered Agent signature required when rainstatng) DATE
s tec " | Aer May 12000 reowilbe $asooo | 1 SectonComeenFirarce - $5.00 ey se
= TEHL ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME CREED, JERE D NAME
smeeTanoress | 8220 STATE RD. 84, #200 STREET ADORESS
CITY-ST-2IP DAVIE FL CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze__ | . — _ o | arvest-zp . 7 '
TILE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delste TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-$T-21P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with regs, with all other like empowe,
o PUES 0BT x 7w 00 (V) 2713967

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMLER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



