2000 UNIFORM BUSINESS REPORT (UBR)

8. The above namgd entity submits this statgmerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

DY,

SIGNATURE

Shns!ura‘ typed or printad name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating} T paTH
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 lecii N ‘
., tion C
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erection Gampaign Financing 0O $5.00 may Be
g 7e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) a #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Gelets me [ changz [ Addition
NAME STEWART, CARL W JR. NAME
STREET ADDRESS | 100 WEST MEADOW STREET ADDRESS
CITY-ST-ZP LEESBURG FL 34748 CITY-ST-2IF
TITLE D O Delete TITLE O Change [ Addition
NAME STEWART, SHARLENE L NAME
STREET ADDAESS | {100 WEST MEADOW STREET ADDRESS
CiTY-57-2IP LEESBURG FL 34748 CITY-ST-2IP
ME - - = - SR - [ Delete - TITLE - - - -~ [-Cchange  [1*Addition
NAME e NAME
| STREET ADDRESS STREET ADDRESS
" QITY-ST-21P CITY-5T-2IP
e [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE . [ Delete TALE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ' TITY-5T-21P
TITLE [ etete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - . STREET AODRESS
CITY-ST-2IP ’ S (CITY-ST-21F

13. | hereby certify that the infor
indicated on this report. or sypplemental report is true an
of the corparation or the reckiver or trustese empovierad to

changed, or on an attachmanywith an address, wi

pation supplied with this filing doés nol qualify for the éxémptioﬁ stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accuratéjand that my signature'shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W 4/3/0y  3c2-728 2053

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE:

4

1. Entity Name ay L) . am
LAKE WSS, INC. Secretary of State
05-24-2000 90044 006 ***150.00
Principal Place of Businass Mailing Address
201 W. MAGNOLIA 8T 100 WEST MEADOW
LEESBURG FL 34748 LEESBURG FL 34748-5111
us
s s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3230725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addifional
- I R ) " Fee Required
6. Namse and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
Name
PO]TER' DEL G Street Address (P.O. Box Number is Not Acceptable)
308 E. FIFTH AVE.
MOUNT DORA FL 32757
City FL Zip Code

'CR2E034 (9/99)



