FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P96000073228 ecretary of State
1. Entity Name 04-25-2003 90246 027 ***150.00
LAKE-ULMERTON CORPORATICN
Principal Place of Business Mailing Address
1216 W WASHINGTON ST 1216 W WASHINGTON ST 1LiUvlfaiy
QRLANDQ FL 32605 ORLANDO FL 32805
’ U R WA
2. Principal Place of Business 3. Mailng Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3402951 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?eae‘ggq lﬁgj(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR|SANTE' MK:HAEL J Street Address (P.C. Box Number is Not Acceptable)
1216 W WASHINGTON ST
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislerec@ent.

SWGNATUW \" &-‘ M mMQ/l 0)"15&&\‘{4 "/'/0'03

Signature, yped or printed name of regislerad agent and title if aaplicéb\a, {NOTE: Registarsd Agant signature required when reinstating) DASE
AﬂFllif N?V:;:’ITF;EE ﬁ]?sgégg 0 ) 9, Election Campaign Financing $5.00 may Be
er Way 1, rea w e - . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPST [ Delete TITLE DPST M Change [ Addition
N CRISANTE, GLORIA M NAME Gloria M Lrisant g4
STREET ADORESS | 3032 ZAHARIAS DR STREETADDRESS |} 2t LU pashingion -
CITY-ST-21P ORLANDO FL 24 CITY-S7-21P O ‘Gné o, FL 22805
TITLE VD ] oelete TITLE [ Change [ Addition
NAWE . | CRISANTE, MICHAEL NAME
STREET ADDRESS | 1216 W WASHINGTON STREET ADDRESS
crr-st-zZP | | QRLANDO FL 32805 CITY-ST-21P
TITLE [ celste TITLE I change 7 Addition
NAME . NAME
STREET ADDRESS STREET ANCRESS
CITY-ST-2IP CITY-§T-21P
TME [ velste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P~ CITY-ST-2IP
TITLE s ] Delete TITLE [] Changa  [] Addition
NAME At NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIF CITY-ST-71P

12. | hereby cerlify that the information supplied with this filiné] does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[X7ALVIRY)

nv

CR2EQ34 (10/02)



