2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P96000053024 Mar 21, 2000 8:00 am
. Entity Name S
ecretary of Sta
LAKES ESTATES INC. OF GROVELAND ry te
03-21-2000 90034 029 ***150.00
Principal Place of Business Mailirlwg Addrass
1930 BRANTLEY CIRCLE 1830 BRANTLEY CIRCLE
CLERMONT FL 34711-2970 CLERM!ONT FL 3411-2970 6 2 7 3 2 2
E P 3 w85 (AR CALARTACKA G ACR AR
Suite, Apt. #, elc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3397262 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desireé ~ [] ?eaegi Additional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
CATALDO, CERILLI Sireet Address {F.O. Box Number is Not Acceplable)
1930 BRANTLEY CIRCLE
CLERMONT FL 34711-2970
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if ap:ficabls. (NOTE: Registered Agant signature raquired when reinstating) DATE
¥ 1
9. This corperation is eligible o satisty its Intangible FILE NOW{!! FEE IS $150.00 10. Elaction G on Financi
Tox i e and st .0 Ater MAY 1,200 Foo wi besssa0 | ' PRSI Cavne Francis - 85,00 way e
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTOﬁS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE PST [ Delgte THLE [ Change [ Addition
RAME CERILLI, CARL MAME
STREET ADORESS | 1930 BRANTLEY CIRCLE STREET ADDRESS
CITY-ST-ZiP CLEARMONT FL 34711-2970 CITY-ST-2P
TILE VP [ peletz TILE [ change {71 Addition
NAME PLUMMER, FREDERICK K NAIE
SiReer ADDRESS | 600 S. MAIN STREET ADDRESS
CITY-ST-2IP MINNEOLA FL 32755 CITY-§T-7IP
TLE [0 belera THLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TWILE [ Delete TTLE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ este TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] ddress, with all other like empowered.

SIGNATURE: - CARL LRt/ /6 V20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
. ) ]

|

CR2E034 974ty



