2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQlp 0000 55241

1. Entity Name
LAKEFRONT PROPERTIES, TAC

-

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90205 005 ***550.00

/

" Mailing Address

2/ 7%Wy

Principal Place of Business

21726 USHwWy 2]
LEESBURG , FL 34748

LEESBURG, FL S4TH#9

27

A0073443

"2 Principal Place of Business 3. Mailing Address

IROS BEECHER ST

/208 SEECHER S7.

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
& e 4 é LEESEYRG . ;2 .5-9' 33 8‘0&8@ Not Applicable
Zip Country 4 Countty 5. Certilicate of Status Desirad O $8.75 Additional
3 474’ g . 4-743 Fee Required
e = —3=L~. G._Name and'Addréss’of Current Reglstered-Agent — ~=-'—= - ~=[.-— = < -'.~—=77 Namg and Address of New Reglistered Agent

SHERRILL 8. Turwer
21726 US Hwy 27

LEESBURG, FL S48

'y

Nam "

SHERRILe. E. 7ernER

Sweet Address (BQ. Box Number is Not Acgeptable)
GEESER

FL

F748

“LEEsBuRG,

8. The above narmed entity submils this statement for the purpose of changing its r

SIGNATURE

egistered office or registered agent, or both, in the State of Florida.

Signature, typea of printed nama of registered agenl and lille if apphcable ! (NOTE:

Registered Agent signalure required when rensiating) DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
‘O

$5.00 may Be
Added 10 Faes

10. Etection Campaign Financing
" Trust Fung Contribution.

(See criteria on back)
11. OFFICERS AND DIRECTORS

12, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 71

TILE 2 pelete
NAME
STREET ADDRESS

CITY-§T-2IF

PrSdD

SHERRIL 8B TuRAMER
21726 US Hiwy 27
LEESBURG Fl \FHEIHS

TITLE
NAME
STACET ADDRESS
CAY-ST-2IP .

l ) ange ition
gzgﬁﬁi W 8. 774'&4/& WfChange [ Adcl
IROS BEECHER STREET

LEESBURG , FL  F4TH4E

TILE [ Gelete
NAME
STREET ADDRESS

CITY-ST-2IP

THLE O Change [ Addition
HAME
STREET ADDRESS

CITY-8T-2IP

4 m e Wrp—————— T

= ogiete

Cegrme -

L e e W TR e e A e n e -

" change [ Addition
NAME ‘
STREET ADDRESS

CiTY-S1-2IP

O Delete

HIE [J Change [ Addition
NAME
STREET ABDRESS

CITY-S7-21P

] Detete

T [ Addition
HAKT
STHEET ADHERE GG

Ciy-SI-4IP

] Change

] Detete

Lo ADORECS

cr_np
G-l \

TITLF, [ Addition
HAME
STREET ADDRESS

CIlY-&1-7ip

[[] change

*

= Ihereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 1 19.07{3)(i). Florida Statutes. | further certify that the information
inclicated on (his report or suppiemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
powered to execute (hig report as required by Chapter (07, Florda Statules; and that my name appears n Biotk 11 or Block 12 1

of the corparatian of the @ceiver of trustee em
changed. or on an attachmeny with an address, with ali other like empowerad,

SHRRIL B, TIVEE G-t 09 3035 %L,

b K SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

.

Day.me Phone &

CRIEN?A 10/00Y



