2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056304

1. Entity Name

THE LAKE GROUP, INC.

Principal Place of Business

lﬁMPﬂ FL 3%18

Malling Address

15005 MAURINE COVE LANE
ODESSA L 33556-3125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90034 050 ***150.00

C0070301

INTIRARO

|

|

DO NCT WRITE IN THIS SFACE

Hill

I

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-3339378 Not Applicable
Zi Zi Cc iti
P Country P ountry 8, Certificate of Status Desired O $8‘75 F@ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e— - - Name = . .
GROSS’ ALAN M Street Address (P.O. Bax Number is Not Acceptable)
ONE PROGRESS PLAZA, BARNETT TOWER
SUITE 1210
T. 7
ST. PETERSBURG FL 33701 iy FL | 7 com
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 Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and (8 if applicadie (NGTE: Registared Agen signature required whan reinstating} DATE
. R, L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Added to Fees

| (See criteria on back) ] Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Deete TITLE [ cChange [ Addition
NAME MCHALE, THOMAS W HAME
sreer A0DREss | 15005 MAURINE COVE LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 GITY-ST-2IP
TITLE [ Delete TILE [Jchange 7] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME ) 7 Dejete TILE ] Change [ Addition
NAME T ) — “NAME T TR T e S kit
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 Delete TILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 24P CITY-ST-2IP
TTLE ] Delete TITLE ([ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange O Addw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cITy-St-21P

LSIGNATURE:

13. | hereby certity_tﬁat the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowersd 1o execute this report as requl

changed, or on an attachment with an gddress, w,

gjher like empowered.

doas not qualiy for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Hisid)  ¥-59 518" 308

"SIGNAJURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
: -~

Dale

Daytima Phona #

CR2E034 (9/99)



