2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

W

DOCUMENT #  P94000005628 Secretary of State
1. Entity Name: 03-31-2003 90136 022 ***150.00 )
LAKE STREET PUBLISHING COMPANY, INC,
Principal Place of Business Mailing Address
330 N SUMMIT STREET o 330 N SUMMIT ST
CRESCENT CITY FL'22112- =~ CRESCENT CITY FL 32112
- - AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3222494 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e = = e ol Name ST S N d P ———
TURNER LAURA L Streat Address (P.C. Box Number is Not Acceptable}
330 N SUMMIT ST
CRESCENT CITY FL 32112
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. | am familiar with, and accept
the cbifgations of registered agent.

SIGNATURE >
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Rogistared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ N )
. El F
Atr ay 1, 2003 Foo il e S55000 oo o 3500w
Make Check fayable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ¢ STD [ Delete TILE PTD P change [ Addition
NAME * TURNER, LAURA L NAME MTurN Eﬁ. LQ-U ro. L
STREET ADDRESS STREET ADDRESS D
455 E END RD 455 East RoAD
OmY-ST-2P | SAN MATEO FL 32187 oy ST-21P SAKL MA 21
e PD 2 Belete e S N e O] Change (Y adltion
NAME LAURIE, JULIETTE A HANE Wittiam J. LAuRI
STREET ADDRESS | 991 )LEANDER AVE sweET00eess | 6 EAST ERD LeoAD
CTSTAF | CRESCENT CITY.FL 32112 oSt | San Manzn, 32187
TITLE [ pelete TTLE ] [ Change (O] Addition
NAME ) ) NAME
STREET ADDRESS " - R S il “STREET ADDRESS ™ | == e = oar N O D —
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP N
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiop.eaPpliey with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

¢iental regort is true and ac & and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlcm or the reces er or trusteg |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ ike d aticl.

SIGNATURY ANDTVPED OR PHINTED NAME AF SIGNING OFFICERA OR D1REC‘I‘0H Daytima Phons #

CR2EQ34 (10/02)



