2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000063287 Apr 26, 2001 8:00 am
b Ey e ecretary of State
LAKE FARMS, INC.
04-26-2001 90081 012 ***150.00
Principal P'ace of Business Mailing Address
312 EAST GENEVA ST. 312 EAST GENEVA ST.
QCOEE FL 34761 OCOEE FL 34761 U U U 3 7 3 4 0
Suite, Apt. #, ate. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbor NOT APPL'CABLE Applied For
Not Appiicable
Zi Count Zi Countr .
P Ly ® Ly 5. Cerificate of Status Des'red ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
WALLICK, ROBERT H
. Street Address (P.O. Box Number is Not Acceptable)
312 EAST GENEVA ST. (
OCOEE FL 34761
City Zip Code
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 Florida
SIGNATURE
Signature, 'yped o printed name of reg'stered age~ ard tte ¢ appiicaule {MOTE Heg siered Agent signat. e recursd whon wnstal gl DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) — )
10. Elect nanc
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will ne $550.00 Trz;tlizﬁ?gﬂﬂuz;:nung O fdsdle%cl,oi\giésBe
(See criteria on back) Ll Make Check Payabie io Depariment of Siate o '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [0 Change  [J Acdition
AE WALLICK, ROBERT H NAME
sTREeT an0RESS | 312 EAST GENEVA ST. STHEET ADORESS
CITY-ST-2IP OCOEE FL 34761 CITY-§7-21°
TITLE D 7 Delete TITLE [ ¢Change [ Adaiiion
MAME GRIFFIN, BEN HAME
STREET ADDRESS | {2 EAST MCKEY ST. STREE* ADDRESS
CITY-ST-ZIF OCOEE FL 34?61 CITY-ST-7F
TITLE 3 Delete e ] Change [ Acdilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE ] Detete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-S7-4P Ciy-§0-21P
TITLE O pelete TTLE [7] Changs [ Additio-
HAME HAME I
STREET ADODRESS STAEET ADDRESS
CITY-ST-7IP LITY-3T-2IP
TITLE O eelee Hile [ Change [ Addition
NAWE NAME
STREET ADDRZSS STREET ADDRESS
CiY-ST-7IP LIy -S1-21p

13. | herchy certify that the information supnlicd with this filing gloes not quality for the exemptlon stated in Section 119.07(3)0), Florida Statutes, | further cortify that the ‘nformat'on
indicated on 1his report or Shpp.emem accurate and that s shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, ? ffed by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 ¢

| L2001 457 65pL W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNA

Dayt Mg “hono #

PRI U

CR2E034 (10/00)



