2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075186 Mar 16, 2001 8:00 am

1. Entity Name
EAST LAKE PRIVATE INVESTORS CORP. , Secretary of State
‘- 03-16-2001 90061 015 ***150.00

Principal Place ¢f Business Mailing Address

40 CAMELIA COURT 40 GAMELIA COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”"""H“ ‘l‘ |” || || "" ||| "‘ I" ”I ”"l ||H| |”|||||
_ Suite, Apt. #, el ., U S_uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata ) 4. FEI Number 59.34331 18 Applied For
‘ ' Nct Applicable
Zi Count Zi Count iti
P i P v . Certficate of Status Desred ~ []  99-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAMANDS, O.H.
Street Address (P.Q. Box Number is Not Acceptable
40 CAMELIA COURT ‘ plabee)
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
ralii
. L - ) m
9. This corporation.is eligible to safisfy its Intangible | __ FILE UOWD!__:F_E‘E 1%, $150.00 . 10._Election Campaign Financing $5.00 may 8e
Tax filing requirement and efects to do so. After MAY 1, 2001°Fée will 00 w e S R .
= Trust Fund Contribution. O  AddedtoFees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TIMLE O change [ Addition | &
NAME SEAMANDS, O.H. NAME =4
streer aooress | 40 CAMELIA COURT STREET ADDRESS 3
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP ]
o
TILE D [ Gelete TITLE [ change [ Additon | &
NAME BERGEN, BOB NAME
sTREeT ADDRESS | 9918 N LAMPUGHTER LANE STREET ADDRESS
CITY-ST-2IP MEQUON Wl 53092 CITY-ST-ZIP
e D O Deete e O changs [ Addition
NAME SPROULE, JAMES NAME
steer anoress | 115 GREENHAVEN TRAIL STREET ADDRESS
CITY-51-2P OLDSMAR FL 34677 CITY-ST-21P
TITLE D 1 Qalete TITLE (JChange [ Addition
NAME HUGHS, BOB HAME
STREET ADDRESS® Z;GZT‘KINGSH‘LL:‘CT‘WS* - s me wmrzicz ] . STREET ADDRESS . T e e L e s —
CITY-ST-2P OLDSMAR FL 34677 CTY-ST-2IP k T i = - -1
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [Z Delete TITLE [(change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e anc 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 cr the receiver or tplistee el ered to execute ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An addregé with all cther like egfpowered.
SIGNATURE: _&’7 A S/sr0, 9270479
SIGNATURE AND TYPED OR PRINTED mW’susuma OFFICER OR DIRECTOR Date Daytime Phone #

Tz



