FILED
. 2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

?
DOCUMENT # P96000048227 ecretary of State
1. Entity Name 04-25-2003 90708 001 *1,350.00
LAKE MARY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Addréss
28 W CENTRAL AVE 25 IMPERIAL $T. SUITE 500
ORLANDO FL 32802 TORONTQ ON M,
R R B T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number . Applied For
59-3385679 Not Applicable
Zip‘ Gountry Zip Country 5. Certificate of Status Desired ] gg'ggqa:?;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE MARSTEL CORPORATION Street Address (P.O. Box Number is Not Acceptable}
2615 S UNIVERSITY DR
DAVIE FL 33328
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added fo Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 pelete TITLE ] Change ] Addition
NAME LAURIE, FRANK HAME
streer aooress | P O BOX 3444 N/A STREET ADDRESS
omv-st-ze | ORLANDO FL 32802 CITY-ST- 7P
THLE VSD M Delete e : [ Change [ Addition
NAME LIPSON, BARRY NAME
streer anoress | P O BOX 3444 N/A STREET ADDRESS
CITY-ST-2P ORLANDO FL 32802 CITY-5T-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ pelete I TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-7IP
TISLE [ pelete TiE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
THLE [ Detate TTLE [ Change  [C| Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

d with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that-the information
Iflie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
ereld 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

12. | hereby certify that the information suppl
indicated on this report or supplemental rew
of the corporation or the receiver or ee esRg
changed, or on an attachrment wi an address

SIGNATURE: WG:?‘“&TUIT E BEQUIRED \B\\j\t\ 3 A & 493 &mp
GSEE}WT: NA\{‘M? JTG chR OR DIRECTOR Date L —F&.‘?{mphj_( '\.Q' J

¥Lo10L0

CR2E034 (10/02)



