2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000006764

1. Entity Name

LAKE FAY, INC.

Principal Place of Busingss Mailing Address
112 SOUTH PINE AVENUE P O BOX 8601
OCALA FL 34474 ' OCALA FL 34478

2. Prlnctpal Place of Busmess 3. Mailing Address

(12 S. Pwe As_ O

x ¥ 7726

FILED

May 06, 2002 8:00 am

Secretary of

State

05-06-2002 90099 031 ***150.00

LT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State 4 &v & State 4, FEI Number Applied For
M. Fc 3 4 7 A las P 59-3451558 Net Applicable

~Busg T W 3ge¢]

~ & Cartificate of Status:Desired.—==:[-]

. $8.75 Aqditionat . _
‘Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELMS, DANA
112 SOUTH PINE AVENUE
OCALA FL 34474

Name/Lif\dm [QRT\NJ)E 2

Street Address (P.Q. Box Number is Mot Acceptable)

Nd s Owve Pruc

' Oca-ter FL

ST

7= 23"

o D) -0 )

-0

ent and tite it applicable. /7 }NOTE Registered Agent signature requirad when reinstating) OATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Ow1l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P thCiete TME= [4 Bptfange [ Addition
NAME HELMS, DANA NAME Linde~ §a_:—~ckf. 2

smeetA00Ress | 112 SOUTH PINE AVENUE sweeraoceess | 13 S Prave AdE

orv-sze | OCALA FL 34474 ov-stze | Qupdn, Fe 3492 Y

T'TLE‘:.'} O elete TITLE ’ [ Change [ Addition
NAME § NAME o

STREET ADDRESS ™} STREET ADGRESS

CITY-ST-7P CIFY-ST-2P

| e e i ) e T TT T TETYITmS T TS T  change T [ Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CIEY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST7-2IP CITY-5T-2P

TILE [ belete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-5T-2P

TmE ' O Delete e Mchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 that the infarmation
indicated on this repg upplemental repqrt is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an offlcer or director
j 3 ufe-this report as required by Chapter 607, Florida Statut E Eand that m j:mame appea |n Blo

7%?2#0(2 732~

Block 12 if

7677

Date Daytima Phone #

CR2E034 (9/01)



