2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000036742

LAKE SILVER SCHOOL OF REAL ESTATE, INC.

Secretary of State

01-09-2003 90056 004 ***150.00

Principal Place of Business
657 OVERSPIN DR
WINTER PARK FL 32789

Mailing Address
657 OVERSPIN DR
WINTER PARK FL 32789

RGN

2. Principal Place of Business

3. Mailing Addrgss

05D QuersPrin pg - 657 | Veeshrn D
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Py W = R Y AR T e
L
Zip Country Zip Couniry . . -$8.75 Additional
E & 78? > A’ = 2 5}? / 9 g §. Cerlificate of Status Desired O gee Hequirec;tlona

6. Name and Address of Current Registered Agent

KWASTEL, BERNARD
657 OVERSPIN DR
WINTER PARK FL 32789

7. Name and Address of New Registered Agent

R EnE

Street Address (P.0Q. Box Number is Not Acceptzable)

City Zip Code

FL

I-6-©3

AY  ORGGANN I

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
)

9. Efsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | P O Delete TITLE [ Change O Addition | &
NAME KWASTEL, LINDA M NAME S
sTReeT ADDRESS | 657 OVERSPIN DR STREET ADDRESS g
orv-s-ze | WINTER PARK FL 32789 CITY-ST- 2P &
o

TILE v [ Delete TILE [ Change ] Adcition s
NAME KWASTEL, BERNARD NAME '
sTREET aD0RESS | 657 QVERSPIN DR STREET ADBRESS
CITY-S7-2IP WINTER PARK FL 32789 CITY-ST-7iP
TLE | ST ) - O peiete TITLE [ change [ Addition
NAME "ROTH, ROBERT H T T L — - = - - -
STREETADORESS | P () BOX 976 N/A STREET ADBRESS
CITY-ST-ZIP ORLANDO FL 32802 CITY-ST-ZiP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delere TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-S7-21P CITY-ST-2IF
TLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the carporation or the receiver or trustee empows

changed, or on an attachipe p

SIGNATUR

ered 1o execute this report as required by Chapter 607, FI
! &P like empoayverad.

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

crida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phora #




