2060 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # .
CUMENT # P96000028717 Aug 03, 2000 8:00 am
1. Entity Name
LAKE FOREST GLEN, INC. v Secretary of State
08-03-2000 90031 034 ***550.00
Principal Place of Business Mailing Address
3348 EDGEWATER DR 3348 EDGEWATER DR
ORLANDC FL 32804 ORLANDO FL 32804 e e
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 802 Applied For
59-33 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ'udditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR’ JAMES D JR Street Address {P.0. Box Number is Not Acceptable)
3348 EDGEWATER DR }
ORLANDO FL 32804 g
City FL Zip Code
8. The ahove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and hﬂW {NOTE: Ragistered Agent signalure requirad wi reinstating) DATE
i i m .
9. Thm;:ﬁfpor_et_hc;;ﬁn:; il:gﬁn:l;a;?ei?stliégséztangb_l s FILE NOW!!! FEE IS $650.00 - . | 0. Electicn.Campaign Financing — __$5.00.May Bo
axfling requirerne ' ~Arter SEPTEMBER T3, n. $750.00 Trust Fung Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
B, . -
11. OFFICERS AND DIRECYQRS 12. —__ABOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST CJ Delete TITLE [ change [ Addtion
NAME SEYMOUR, JAMES D JR NAME
STREET ADCRESS | 3348 EDGEWATER DR STREET ADDRESS
CITY-S81-2IP OHLANDO FL 32804 CITY-ST7-ZIP
TITLE 1 petete THLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CITY-5T-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE (] Delete TILE O Chrange 1 Addition
NAME NAME
STREET ADDRESS A - STREET ADDRESS, -
CITY-ST-2IP ‘CITY-ST-2IP ~
TITLE ) [ Delete ILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an 8¥4qch with an address, with a ther like empowered.

SIGNATURE:

\ Date Daytime Phone #




