2000 UNIFORM BUSINESS REPORT (UBR)

JR——

DOCUMENT # P95000028495 .
1. Entity Name Feb 28, 2000 8.00 am
LAKE CONSTRUCTION SERVICES. INC. Secretary Of State
02-28-2000 90007 003 ***150.00
Principat Place of Business Mailing Address
709 LINGOLN AVENUE PO, BOX 491494
LEESBURG FL 32748 LEESBURG FL 347491494
US U U iLvuUvUyy
—
e s LT R
Suite, Apt. #, elc. Suite, Apt. #, exc. DO NOT WRITE IN THIS SPACE
i PR AT e o e e o me e
City & State City & State 4. FE| Number Applied For
59—331 1278 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAM, MARC A Street Address (P.O. Box Number is Not Acceptable)
709 LINCOLN AVE
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of ragistered agent and tiie f applicable {NOTE: Ragstered Agent signature required whan reinstating) DATE
8. This cc[ppiﬁ?ri_i_s_e!ig_itie IO,S,at,E,Sfy its Imarlgible ElLEiNQwI!!-EEE-ES-sj 50.00 1 —10.-Election Campaign Financing —— - -— $5;00’May'Be“-
lax filing réquirement and elects t6 do so. After MAY 1, 2000 Fee will be $550.00 |- - Trst Fund Contribution. ] Added to Fees
{See criteria on back) O Make Checl: Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THiE P O Delete TITLE O change [ Addition
NAME MICHAM, MARC A NAME
streeT AbDRESS | 708 LINCOLN AVENUE STREET ADDRESS
CITY-3T-2IF LEESBURG FL 32748 CITY -$T-2IF
TE VP [ Delte TITLE [ Chenge  (J Aadition
NAME THOMPSON, JAMES B NAME
sTReeT ao0RESS | 401 N. CANAL ST. STREET ADDRESS
Cy-S1-2IP LEESBURG FL 34748 CITY-51-2IP
TTLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Acdition
NAME J name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMEe [ Delele TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2Ip CITY-ST-2IP
THTLE L. O pelee TITLE [ change [ Addition
NAME coo. S NAME
STREETADDRESS | . IR STREET ADDRESS
CITY-S1-2Ip o CITY-ST-2IP

13. | hereby certity that the information supplied with this filing daes not quallfy for the exemption stated in Section 119.07(3X), Flarida Statutes. | further cerlity 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 tha corporation or tha recelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with an addfgss yith all other Iike empowered.

SIGNATURE:; fri & L Mane A micham (<240 3L~708 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)




