FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P94000012340 ecretary of State
1. Entity Name 04-21-2003 90385 034 ***150.00
LAKE WSS, INC.
. Prihcipal Place of Business Mailing Address

201 W. MAGNOLIA ST 100 WEST MEADOW
LEESBURG FL 34748 LEESBURG FL 34748
: T
2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3230725 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired | gese-gesq l'ﬁid;“o”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ’ ’ '
POTTER DELG Street Address (F.O. Box Number is Not Acceptable)
308 E. FIFTH AVE.
“MOUNT DORA FL 32757
City FL Zip Code

8. The above named enlity 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
1hp obhganons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent &and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. i ign Fi
Atter May 1, 2003 Fee wil be $550.00 et runa Goion e 01 o 2
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME STEWART, CARL W JR. RAME
STREET ADDRESS | 100 WEST MEADOW STREET ADDRESS
CiTY-§T-2P LEESBURG FL 34748 CTY-ST-2IP
TITLE D i [ Delete TITLE [ Change ] Acdition
NAME STEWART, SHARLENE L NAME
STREET ADDRESS | 100 WEST MEADOW STREET ADGRESS
oITy-S7-21 LEESBURG FL 34748 CITY-ST-21P
TME [ petete TILE [ Change [ Addition
NAME e - - i BT - T, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE L] pelete TME {1 Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME - NAME
STREET ADDRESS .. STREET ADDRESS
CrY-ST-21P ' CHTY-ST-21P

12. | hereby cerlify that the infopmation supplied with this filin dq does-rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this répart or £ plemental report is true and acglirale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatior or the r¢ . wered 1o.gxd F this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach gfempowered, .
A2 4/16/n2 383~ 721-f- 2093
SIGNATURE ANDTYPED OR PRINTED NAME™ SIGNING OFFICER OR DIRECTOR 4 7 Dals Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



