DOCUMENT # P95000064988 ... - - 1o FILED

1. Entity Name

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stalad in Section 1 18.07(3X1). Florida Statutes, | further cenify that the information
indicated on this repont or supplemental repeiTlis trua and accurale and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
£8 enfpowered Lo executd this report as reguired by Chapter 07, Florida Slaiutes; and thal my name appears in Block 11 or Block 12 if

of the carparation o the recoiver g
changad. or on an attachment wi

Feb 01, 2001 8:00 am

LAKE CAROLYN ASSOGIATES, INC.
Principal Place of Business Mailing Atdress 01-12-2001 90025 047 ****g] 25
5189 WIDEFIELD ROAD 5189 WIDEFIELD ROAD 02-01-2001 90193 021 ****8R.75
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principel Place of Bus} 3. Malling Add ”III |m i
insipel Flaco of Busitess aling Address “lllllll O OO IR D00 S i
Suite, Apt. ¥, etc. Suile, Apl, #, elc. DO NOT WRITE [N THIS SPACE ‘ i
City & State ‘ City & Stale 4. FEINumber  £GA199770) Appliad For illl
Not Applicable i l
i Zi i i
Z Councry P Couniry 5. Certificate of Status Desired [ §8'75 Addltional i i
a8 Required
5. Name and Address of Current Regisiered Agent 7. Name and Addrasas of New Reglistered Agent I: I
-t L = Nama - ~- - 1
BLOCK, LAWRENCE | SR. l
. Streat Addrass (P.O. Box Number is Not Acceptable) b
5189 WIDEFIELD ROAD _ i ¥
TALLAHASSEE FL 32308 o , - - 3
i
City FL | Zip Code \ !
gl
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ] ‘; i’l
N - AN
i
SIGNATURE N
Signatute, iyped or prted name ot registared agent and bito i opplcabie, (NOTE: Rag: Agant g required when rel g DATE l:
[
9. This corporation is eligibla to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection C o Financ .
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 . T:.I:l i:ndag::ﬁguﬁ;,_ " O s, 5| l.Oﬂmlb'!::sze : !:
{See criteria an back) ] Make Check Payable to Departmant of State 2k
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 . i :
TINLE D 3 Cetere MLE Dichnge  Oaddiion | 8 2 1
HAME BLOCK, LAWRENCE J SR. NAME s ¥ |
STREET ADGAESS | 5189 WIDEFIELD ROAD STREET ADDRESS § %i l
“ei¥-5i'2¢ | TALLAHASSEE FL 32308 - " r-si-2¢ Skt i [11i8
od Y
TILE O oekte TILE [1change [ Addition ol
NAME NAME ’: E
STREET ADORESS ) STREET ADDRESS 1k
CiTY-S1- 2 . CITY-ST-21P R
e : _ £ Delets T Clcmnge  Oladdiion | B[4
NAME - - - ——— R = - N - - e = T - N 1_,
STREET ADDRESS STREET ADDRESS ;
Civ-51-21f CiTY-S1- 2P : l
TME [T Dexte MLE ] Clchange [ Addition
NAME HAME i
STREET ADDAESS STREET ADDRESS i
CITY-57-2P CrY-51-2P ]; :
E O peiste ME ’ Clchenge [ Addiion ,? i
NAME . : NAME :
STREET ADDRESS STREET ADDRESS Ir
cy-g1-2° CTY-§T-21P - it i
TMLE [ Delets WILE . [ crangs [ Addition i
STAEET ADDAESS STREET ADDRESS L
CITY-57-2P ITY-$T-2IP ‘H
i

HAME OF SIGNIMG OFFICER OR (RRECTOR

SIGNATURE:

o, Jonfmaeol @50106 g-0815

Eufsima Phone #

i
A
E

}iips

I 1 T o

%




