2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000012340

1. Entity Name

LAKE WSS, INC.

Malling Address

100 WEST MEADOW
LEESBURG FL 34748

Principal Place of Business
20t W. MAGNOLIA ST
LEESBURG FL 34748

us

2, Principal Place cf Business 3, Maliling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90144 025 ***150.00

D

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elecis to do so.

After May 1, 2002 Fee wlill be $550.00

{See criteria on back) Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
59—3230725 Not Applicable
Zi Zi iti
? Couriry e Country 5. Certificate of Stalus Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name i
|-~=POTTER>DEL G 7 st B B e s - e ams P : "2
! Street Address (P.0. Box Number is Not Acceptable) ]
308 E. FIFTH AVE.
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg\ﬁyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reingtating) DATE
. R s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

TILE D U7 Delete TITLE [ Change [ Adtiition
NAME STEWART, CARL W JR. NAME

smeeT aookess | 100 WEST MEADOW STREET ADDRESS

arv-st-ze | LEESBURG FL 34748 CITY-ST-2P

TILE D [ pelete me [JChange {1 Addidon
NAME STEWART, SHARLENE L NAME

sTheeT Apoeess | 100 WEST MEADOW STREET ADDRESS

orv-st-ze | LEESBURG FL 34748 CITY-ST-2IP

TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
- GTREET ADDRESS - frmmeam— - o o — L e Mmoo RIS - STREET ADDRESS f==7»s = -7 7 T e . o - hasalinhen i
LITY-ST-2P CITY-ST-ZP

TITLE [ Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDAESS

CiTY-ST-2P CITY-ST-2P

TIILE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 velete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P OITY - 5T-2IF

13. | hereby certify that the inf
indicated on this report or
of the corporation or the re:
changed, or on an attach

pplemental repant is trud and accuralp
iver or trustee empowe d 10 excaiite
nt with an address, with &) othe :

report as required by Chapter 607,

SIGNATURE:

aticn supplied with this filing does noyyalify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that

| | am an officer ar director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(35218 7-22

Daytirfia Phona #

45'/)7/0;_ |

" Date




