2000 UNIFORM BUSINESS REPORT (UBR)

LTV

DOCUMENT # P95000088490 FILED
1. Emity Name Mar 30, 2000 8:00 am
LAKE COUNTY PROPERTIES, INC. Secretary of State
03-30-2000 90062 047 ***150.00
Principal Place of Business Mailing Address
390 NORTH ORANGE AVENUE 7575 DR. PHILLIPS BLVD
SUITE 1100 STE 305
ORLAKDO FL 32801 ORLANDO FL 32813-7221
us
5 v A s NG DO e R
Suite, ARt #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THiS SPACE
City & State Chy & Stale & FEI Number Applied For
59-3348740 . Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . " Name

B&C CORPORATE SERVICES OF CENTRAL FL"INC‘ Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 , _

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agert and title f applicable (NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lecti -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E_r3;tIgzn%ag:::lr?bnu::il::nmng fi'oo May Be
e . ed to Fees
{See criveria on back) (] MWiake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP 7 Delets TITLE OJchange 1 Addition
NAME BHOWN, C. DAVID 1l NAME
sTreeT ADDRESS | 390 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 GITY-ST-2IP
MLE v 7 Delete TILE Ol change  [) Addition
NAME ROSEN, ROBERT T NAME
srreer aporess | 380 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32801 CITY-ST-21P
TITLE v [ Delete TILE [ change [ Addition
- NAME -ALLIGOOD, RANDAL M - B ONME— - |-

streeT aporess | 390 NORTH ORANGE AVENUE STREET ADDRESS
CAY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TITLE ST O delete TME [ change [ Additicn
NAME MYERS, JANICE HAME
street AobRess | 360 NORTH ORANGE AVENUE .} smreer anoress ™| T
GITY-ST-ZIP QRLANDO FL 32801 - GITY-ST-7iP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director

of the corperation or the recei

changed, or on an attachmeA with an address, with 2 other like empdverad.

*,

SIGNATURE:

er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2o (457) £39-¢300

STGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIREGTOR

Date o}

aytime Phone #

CR2E034 (9/99)



