2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90183 046 ***150.00

DOCUMENT # £ A\ 0000 14025

1. Entity Name

LAKE I12E, INC.

/]

/

Mailing Address

E3a MASALL PLACE
LAKE MARY, FL 3o,

Principal Piace of Business

L2 MASAt PLACE
LAKE MARY, FL. 3t

~ R
2. Principal Place of Business 3. Mailing Address r n n PI ‘? 7 58
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & Stale 4. FE| Number 5 Applied For
9- B‘PLHO"-{‘G: Not Applicable
i Courit Zi Couril iti
Zi ouriry ® ouriry 5. Certificate of Status Desied ~ []  98-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dp\e lFu’; H EN RN( N Sireet Address‘(P,O. Box Numt;er is Not Acceptable}
B3 M&sm.o PLACS
LAKE MR\ #L 3251t

City F L Zip Code
8. The above named entity Fulyhits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE \\\7-%\ o0
Signature, tyfed B printad nama 1 applicable. [NOTE: Registered Agent signature required when reinstating OATE
&. This corparation is eligible to satisly its Intangible * 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 2] O Delete T [JChange (] Addition
NAME D‘ez’ Fl < NAME
STREET ADDRESS 32 f: E STREET ADDRESS o
CITY-ST-2P M‘ WA ¥ L’ YC, "]/"HP CITY-$1-21P .
TImE [ elete TITLE O] change  [3 Addition | ¢
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
WILE [ pelete TME [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP LIty -ST-ZP
- B
| TLE 3 Delete TILE [} Change [ Addiiion
NAME NAME
o STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change [T Addition
) N L o ) ) o
STREET ADDRESS STREET ADDRESS o . T T T
ITY-ST-71P GITY-ST-2iP
TILE [ Delete TILE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07¢3)(1}, Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that } am an ofiicer or director
of the corporation or the receivenor trustee empewered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S )

Ao

changed, or on an attachment

SIGNATURE:

address, wih all other like empowerad.

SIGNING OFFICER OR DIRECTGR

Data Daytime Phona #



