2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016031 Sgp 19,2000 8:00 am
€

1. Enty Namo cretary of State
LAKE COUNTY SHUT"'E’ INC. Q/ - 09-19-2000 90106 001 *****g 75

09-19-2000 90106 002 ***150.00

Principal Place ¢f Business Mailing Address
4500 N. HIGHWAY 19A P.O. BOX 3
MT. DORA FL 32757 MT. DORA FL 32757 Z U 3 9 3

IV

[

!

44 15/00)

[pL]

2, Principal Place of Business 3. Mailing Address ”II“I“ “I (Im ["
‘Suite, Apt. #, etc. T T T [ DR, Apt #oetar T e S e e et O NOT WRITEN THIS SPACE - et e
City & State City & State 4. FEINumber  BG-3428003 Applied For
’ N Not Applicable
Zi t i it
s Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SAINTE, GERALD . -~ ;.
L . Ty Street Address {P.O. Box Number is Not Acceptable’
4300 N. HIGHWAY, 19A . ‘ praie)
MT. DORA FL. 32757
R - -
R T City FL Zip Code
8. The above named 'en:ity" subﬁ;ns this staterent for the purpose of changing its registored office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicabie. (NCTE: Registered Agent signature raquirad when reingtating; OATE
9. This corporation is eligible to satisty its intangible . FILE NOW!!! FEE 1S-$550.00. _ . . .| . . I X
- N : - 10. Election Campaign Financing ~ - $5.00 May Be
Tax ft"n_g requiremant and elects lo do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contritrution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Oelets e [JcChange [ Addition
NAME SAINTE, GERALD NAME
sTReeT aoDREsS | 4300 N. HIGHWAY 19A STREET ADDRESS
CITY-57-2IP MT. DORA FL 32757 CITY-S7-21P
me Do ] Delete e Ol Chenge [ Addition
nve .- | SAINTE, MAGALIE NAME
steer ancress |- 4300 N. HIGHWAY 19A STREET ADDRESS
orv-s7» | MT. DORA FL 32757 CTY-ST-2P
TME [ Geiete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IF CITY-§7-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS. } STREETADDRESS
CITY-5T-2P © 7 ) B CITY-5T-21P ) T ' i -
TITLE ' [ Delets MLE [J Change [ Addition
NAME NAME : ’
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP .
TITLE o 1 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. |-hereby certify that-the.information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' ifdicated on this report or. supplergental report is true and accurate and that my signature shail have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receivepfl trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment ah address, with all other like gmpowered.
A ‘i% / e ' ? .
! reormsid, oA ol e, ot ¥
SIGNATURE: O GolE P-¢S° 00 35-W5 /45
3 ' Data Daytima Phone # Nl
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