2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023083 Mav 09. 2000 8:00
1. Entity Name ay ’ . am
LAKEHILL VENTURES, INC. Secretary of State
05-09-2000 90112 004 ***150.00
Principal Place of Business . Mailing Address
12601 60TH ST N PO BOX 17272
CLEARWATER FL 33760 CLEARWATER FL 337620272
us us
P s LA
Suite, Apt. #, etc. Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3231564 Not Applicable
Zip Cauntry Zip —— |- COunty 5. Certificate of Status Desired B l:]' gese'gesqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
(.7 ene. Lamq 7%76[
SCHlFlNO, WILLIAM Street Address {(FP.0O. Box Number is Not Acdptable)
ONE TAMPA CIR

SUITE 2600 [?1 6’ L{)F,ST /) / E!/ﬂ&mag S{fgéf
FL

TAMPA FL 33602 . .
City Zintode
'7?’1 Mla_

3&0(p
B. The above named entity submits this statemenit for the purpose of changing its registerad office or registered a!gent. or both, in the State of Florida.

SIGNATURE / seny é&#’lﬁ .‘1@/ C@ /? 4 : L/"ZS ’6?)

CR2E034 (9/99)

Signature, typsd or printed name of registerad agent and title \f}pplica‘bie‘ (NOTE: Registered Agent signature required when reinstating) DATE
. o o ) Wi
9. This corporation Is eligiole to satisty its Intangible _ FILE NOW!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O | make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
e BROOKE, KENNETH N
STREET ADDRESS | 2400 FEATHER SOUND DR APT 311 STREET ADDRESS N
CITY -51-7i0 CLEARWATER FL CITY-ST-7P 5 ¥
TITLE VPS [ pelete TITLE [ change [ Addition
NAME JACKSON, WALTER NAME
STREET ARDRESS | 3772 LAKESHORE STREET ADDRESS
CITY-ST-2IP PALM.HARBOUR FL 34688 CIrY-$7-2IP . -
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 betete TITE : (] Change (] Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CITY-8T-21f

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frusteg owered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an likp-8mpowered. ;

H
SIGNATURE: 3 e ﬂ«\uﬂui(i‘ﬁ 4’ 28 ~-00 533 : - 8%’

SIGHAMIAEARBTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona t{

¥




