2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1~ Enity Name Apr 18,2000 8:00 am
LAKES DEVELOPMENT CORPORATION ecretary of State
04-18-2000 90236 007 ***150.00
Principal Place of Business Mailing Address
695 TARPON BAY RD PO BOX 16
SUITE 7 SANIBEL ISLAND FL 339570716
SANIBEL FL 33957 A
us AdUILUVTZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-052 1309 Not Applicable
Zp Country Zp Country . . N . $8.75 additional
P et - - 5. Cerlificate of Status Desired ] Fee Foquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA, JOHN Street Address [P.O. Box Number is Not Acceptable)
15631 CAPTIVA RD
CAPTIVA ISLAND FL 33924
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatwe, typed or grinted name of registered agent and litle it applicable (NOTE: Registered Agent signature raquired when reinstaung) DATE
. } n ¥ PR . . « l '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $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 l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O patete TILE O chenge [ Addition

NAME ARMENIA, JOHN HAME
STREET ADORESS | 15631 CAPTIVA RD STREET ADDRESS
CITY-8T-2IP CAPTIVA ISLAND FL CITY-$T-2IP

TILE DVS O petete TLE [ Change [ Addition

NAME ARMENIA, £UCY NAME

streeTADDRESS | 15631 CAPTIVA RD STREET ADDRESS

o526 | CAPTIVA ISLAND FL _ ) oresize . .

T O petete TITLE [ Change [ Addition

NAME NAME

TREET ADDRESS STREET ADDRESS

STY-ST-2P CITY-S1-2IP

HILE - [ Deiete TITLE M change [ Adottion
. NAME

~iseki SNRFSS STREET ADCRESS
Eagi' CITY-ST-7IP

1Lk . [ pelete TITLE O change  [] Addition

NAME
STREET ADDRESS
CITY-§T-2IP
) 7 Delete TMLE [ Change [ Addition
NAME
= annRLeT STREET ADDRESS
sT-2IP OITY-ST-2IP

i3 | Ee(eby cectify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empgwergd to exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witf an addres; ! wi empowered.
rl
0 el 2 PN . ) . _
K 2 ““‘-"“A"lc‘;'f /gmew’u.S&uO’ﬁ [f/UO W/gjfj :E 300
Us;dm‘ruﬁe Ayo}ﬂrdfo OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~ / " Data Daytima Phona #
7
L 4

7 7



