2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Neme | May 17, 2000 8:00 am
LAKE PEMBROKE DEVELOPMENT, INC. Secretary of State
05-17-2000 90947 029 ***150.00
Principal Place of Business Mailing Address
266 ST. JAMES PARK PO BOX 381085
OSPREY FL 34229 MURDOCK FL 33938-1085
. us
Suite, Apt, #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
{9-. 52W Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reqguired
-A—’_"-'""'-"' - ~B:-Name and Addrass of Current Registerad Agent - | 7. Name and Address of New Registered Ageni —
Name
ROGERS, WILLIAM A Street Address (P.O. Box Number is Naot Acceptablg)
226 ST. JAMES PARK
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable {NOTE. Registersd Agent signature raguired when rainstating) DATE
9. This .gorporali9n is eligible 1o satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 T ALt J
g1 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DPS- - T [T Delete TME T change [ Addifion | &
RAME ROGERS, WILLIAM A o NAME &
stReeTaooress | 266 ST. JAMES PARK : ‘ STREET ADDRESS §
CITY-$T-2IP OSPREY FL 34229 CITY-§T-21P u
Jang
TILE O petete TITLE [ change [ Additton } &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP ; CITY-ST-2IP .
me . . _ Dogee  fme o . Dlctangs  [JAddiion |__
NAME NAME i - )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TImLE [ pelete Tme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-51-2IP
13. | hereby certify that the informatiogl $upplied with this filing doeg not qualify far the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplegfngntal report is true and acgfjate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefof trustee empaweredito e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant an address, with alijptheflide ernpowered.
Lo DM~ Hocfon K 2555257
SIGNATURE: D520, o\ 26,
L MrF S\GNQFFPCER ©OR D'RECTOR Date Daytrns Phons ¥



