2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ4000072524 ecretary of State

1. Entity Name

LAKE AWESOME DEVELOPMENT COMPANY, INC. 04-23-2002 90348 044 ***150.00
Principai Place of Business : Mailing Address

899 KNIGHTS TRAIL 899 KNIGHTS TRAIL

NOKOMIS FL 34275 . NOKOMIS FL 34275

4 o 00

2. Principal Place of Business |
P.O. Box 4136
Sufte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SFACE
City & State : City & State 4. FEI Number Applied For
'| Sarasota, FL 650523265 Not Applicable
Zip Country | zip Country " . $8.75 additional
: 34230 USA 5. Certificate of Status Desired O Fes Roqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rk — - - - PRI PRI —— = - =] Name - - - -— R . .- -
FUREN' MIKE . Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this staternent foir the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i~ .
\'1

SIGNATURE :
& Signaturs, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura raquirad whan reinstating) DATE
» .
9. 12;?55:‘3?;31;?;:, elllg\blg 1(!:- sa;tlstfygs Intangible A F"’:‘E N?\g“.lz l::EE |S. I$J50.00 o0 10. Election Campaign Financing $5.00 May Bo
. g req SNt and eiects Lo do so. ' fter May 1, 2002 Fee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [JChange [ Additicn
NAVE PINSKI, J 8 , NavE
sTREET ADDRESS | 435 L'AMBIANCE DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 . CITY-ST-2IP
e VPD ' [ Delete TLE [ Changs  [] Adcition
havE PINSKI, MIKE Nave
STREET ADDRESS 17 MARQUE'TE LANE ' STREET ADDRESS
CITy-5T-2IP KANKAKEE 'L 80901 I ’ CITY-3T-2IP .
T e S e I g L S i | s e S e e ] Shange—= (] Adeition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ) CITY-ST-2IP
THLE i [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TLE : J Delste TITLE CIchangs [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TILE ; O Detete e {C)change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-212 . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 recelver or trustee empgwer enute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad« iﬂ' 1.
“on g TN . . LA
SIGNATURE: ___ ////Kq N 4[afa  G41-485/800
e ANDTYRECOR P OF SIGNING OFFICEROR DIRECTOR T dae Daytime Fhona #

Apr 23, 2002 8:00 am .

CR2E034 (9/01)



