1. Entity Name

DOCUMENT # P9400001851
LAKE CLAY CORPORATION

6
\/a/

Principal Place of Business

2200 US 27 NOATH
LAKE PLACID FL 33852

Mailing Address

208 US 27 NORTH
LAKE PLACID FL 33852-6023

FILED
Jul 28, 2000 8:00 am
Secretary of State

06-19-2000 90002 040 ***150.00
07-28-2000 90001 028 ***400.00

2. Principal Place of Businass a. Mailing Address
[ IBRUNR R SN ATHNWNIL SR AWISE DR UBIR1 BUE LIRID RNE D0
Suite, Apl. #, e1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 13832 Applied For
59-32 Not Applicable
Zip i Country Zip Couniry A : - $8.75 Additional
5. Certificaie of Status Desired 0 Fee Required
.- . —6. Neme and Addrass of Current Reglsiered Agent . —~——mye]io s mo immmenin7. . Name and Address of NewRegisterad Agent >~ — - - - [*
= B Name -
MCDEV”T. PETER Strel Address (P.O. Box Number is Nol Acceplable)
 2203US27NORTH , N o _ IR S
" TTLAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile il appicabis. {NOTE: Ragierad Agani sig srad whan q) DATE
9. This corporation is eligible to satisly ils Intangibte FILE NOWII! FEE I8 $150.00 10. Election Campaign Financim
Tax filng requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 sl it $3.00 may 8o

{See critaria an back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME P O Delete HE Ol Change [T Addition | 55
NAME WMCDEWITT, PETER NAME o
smect aporess | 22013 US 27TH NORTH STREET ADDRESS ‘ 2
cmv-st-2p | LAKE PLACID FL CITY-5T-2P o
w
TME VP O Detete TME O Change [ Addition | O
NAME HAVILAND, JOHN HAME
sTaeer anpress | 2295, COMMERCE AVENUE STREET ADDRESS
CiFY-§7-21P SEBRING FL 33870 ciry- 51-3° _
me . LJST L] petets TITLE O change [ Addition
TY - S e =Y L el e e e S — e ety e mar o & e | —
NAME SHRINER, WILLIAM DR W - - BTN S P iy
steet apRess | 603 LAKE BLUE DRIVE STREET ADDRESS
COITY-51-1i0 LAKE PLACID Flr 33852 ury-§1- 39
me T T —D Deletew TI‘TL-E”_ R o T D Change D'Addiliun
NAME : NAME
STHEET ADDRESS . STREET ADDRESS
CITY-§T-2F Tl b e CITY-ST-2IP
TiLE I petete TME [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CIry-S1-2P CITy-57-28
Tirg O eterz e D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-51-2p

indicated on this report or supplemental report is rue an
of the gcorporation or the receiver or frustee smpowered 1o execute this report as requi

13, 1 hereby cenity that the informaiion supplied with this fiing does not qualify for the exemption stated in Section 118 .07(3}(), Fiorida Statutes. | turther Certity 1hai the information
accurate and that my signature shalt have tha same lagal effect as if made under.oath; that | am an officer or director
ired by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12if

AE 222

changed, or on an attachment with an address, with gl other lika empowered.
SIGNATURE: T 0200 1 22: W eleawdd]

MGNATUIE AND TYPED Off PRINTED MAME OF SIGNING OF ICER OR DIRECTOR

7 Daw Caytitng Pnone #

&3 7551024




