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2002 UNIFORM BUSINESS REPORT (UBR) ) f--—ﬁr‘gj@a@b‘gﬁg"‘f
' -4 2 Y OF STA]E T
DOCUMENT #  P96000000806 R Sromations
. Entity Narng S -
LAKE HIGHLANDS ASSOCIATES, INC. . .
02 MAY/3H! PH L: O
Principal Place of Business Mailing Address
fa14 KUHL AVE i 1414 KUHL AVE . PR R N
ORLANDO FL 32006 ORLANDO FL 32806 _
S S A
Suile. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05-24-07. 43037 op;  Hypp.ve  $150.vy
City & State City & State 4, FEI Number . Applied For
' 59-3372 100 Not Applicable
Zip Country Zip Couniry . \ $8.75 Additional
§. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatarad Agent
Name
EVANS, DAVID L Sireat Address (F.0. Box Number is Not Acceptable)
225 £. ROBINSON STREET
SUITE 600 .
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. ) RS
SIGNATURE T S N D7 i i
Signase, typad or primed name of registerad agent and tithe il applicatile. {NOTE: Regislerad Apent signature /ecuined whan rsinstaling) . E CATE - ' i . - A
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 o i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 1o. E:zifﬁﬂz"gf:;?guzﬁm‘”g o m‘?o“;gf"
{See criteria an back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 34 -
U D O3 Deiete DsT & Change [ Addition | S5
NAME GOLDSTEIN, PAUL NAME GolBSTEIN, PRUL p2 S
stheer aconess | 1414 KUHL AVENUE smeTaooness | P4 14 KW HLRYE ., /M 3
crv-s1-2¢ | ORLANDO FL 32808 en-s-k | ORLANDO, FL 325006 §
TTLE DP O Delete me D BXchange [ Addition | €5
NAE HODGES, KARL NAME HohGeES, RARL .
STREET ASDRESS | 3414 KUHL AVENDUE sweeraooness | MY K wHL Ave., MF 7
cry-s1-z¢ | ORLANDO FL 32808 oSk pRAND O, FL 22800 _
TINE D 3 Delete TITLE P D change [ Addition
HAME [ELSWICK, SHANNON NAME ELSDILK, §Hn»é!_u "/';N
STREET ADDAESS | 1414 KUHL AVENUE : swectaocness | (Y Y Kuge AVE:, )
cmv-st-z¢ - ORLANDO FL 32808 . avsi-P | Db o, Fi. 32800 . .
TmE D 3 Delete LE S¥cCharge [ Addltion
e LOPMAN, ABE e Coerant; ABE . .
staeet anohess | 1414 KUHL AVENUE smeermoness (MY RUHL AVE., NP6l : :
CHY-5T- 2P ORLANDO FL 32808 | AR ORLAMNEGQ, FL 352800 ‘ .
TLE [ pelete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-21P
TmEe O oekets TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oiy-sT-21P
13. | hereby certify that the informatlon supplied with this riling doas not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information \Dz
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the sama lagal affect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowsred lo execyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1% | L{ 3
\;:hangad. or on an atiach 1 with an eddrass, with,all other likg empowered. - 9 "2/ ap
; 9 ’ AN Y - ARSY. o ' L'a o, T Flale AT
& IGNATURE: NE%% T ."L.l’."f.‘:'iw}ui??i.f-"la.«) 4-15-01
q \ Ov SIGNATURE AND TYPED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirns Prone #




