2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000015564 .
puinfiwdt May 07, 2000 8:00 am
LAKE UNDERHILL DEVELOPMENT CORPORATION Secretary of State
05-07-2000 90010 046 ***150.00
f Principal Ptace of Business Mailing Address
|
wi7 £ SQUTH §T. 1017 £ SOUTH 8T.
CTUMNTT AL 32801 ORLANDO FL 32801-3011 i
i W W R AU
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FEI Number Applied For
59-3369200 Not Applicable
Zip Courtry Zip ) Country 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -- - o —- -
HIU" CAREY L Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE.
SUITE 800
LAN 801
OR DO FL 32 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 Flerida.
SIGNATURE
Signature, typad or printed nama of registered agent and titla it applicable (NOTE: Regrstered Agent signature required whan reinstating) DATE
i ion is eligi isfy | ' 1]
9. ;hlsfﬁorporat|9n is elltglbge t(l) sansfydns Intangible FILE NOW I FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be
ax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE bP O pelete TITLE [ Change  [J Addition
HAME CASEY, DENNIS | NAME
sTREeT ADCRESS | 360 E. TROTTERS DR. STREET AODRESS
are-s-2p | MAITLAND FL CITY-5T-2IP
TME DST [ pelete TIILE [ change [ Addition
HAME BOLEN, JAMES L NAME
sTRET ADDRESS | 2 ISLE OF SICILY STREET ADDAESS
CITY-ST-2P WINTER PARK FL . CITY-ST-2IP
TITLE oo _ O Delete TITLE ‘ [ change [ Addition
NAME HILL, CAREY L ' ) I . o e -
steeet aooess | 1921 HOFFNER AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IF
TMLE O pelese TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME © N namE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section $19.07{3)(i). Florida Statutes, | further cerlify that the informaticn
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 t am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
D A IS D \%’iafc:'
SIGNATURE: Sﬂf/mf& s e LA oo Ho1-BIg-5518
: snaunune’i}vﬁ-vpzn OR PJHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



