2000 UNIFORM BUSINESS REPORT (UBR)
1. Entity Name 2 ‘ E—.S F (’0 T / o ay : am
fvp EWTERTRISES  OF LAkE Loty 2 Secretary of State

05-30-2000 90036 001 ***150.00

Principal Place of Business Mailing Address
300 W. NOTH BLVD 200 W NORTH BuvD
VEESIURG, FL 3y7ys LEESBURDL, Fe 3y72¢F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
B S99~ Y2 ov¥o Not Applicable
7 Count Zi 1 it
ip L. - ouniry . L apP - . Courtry - 5. Cerlificate of Status Desired =[] _ 58'75 Add|i|opal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
CanzzAan, THomAs W,
* Street Address (F.0. Box Number is Not Acceptable)
oo o). MNogry DLVP
LEESBVR G, FL SYT7YS
City ' FL 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 Fiorida.
SIGNATURE )
Signature, typed or printed name of registered agent and fitle f applicable {NOTE: Regstered Agem signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . ) .
. t Fi
Tax filing requirement and elects to do so. ection Campalgn .|nancmg $5'00 May Be
= . Trust Fund Contribution. | Added to Fees
[See critaria on back) (W]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PY JAmES M. BEVH o O Delete TINLE O Change  [] Addition | &
5]
:TA:EEEI ADDRESS / 300 M. Noears B LvO :::;iT ADDRESS &
=1
CITY-ST-21P LE ESRY @ 6 , lﬂ/[- 3 "i_} YX GITY-ST-2IP H
, —
TITLE ST THomASs 'D G2z A &Q Delete TIRLE O change [ Addition | O
NAME . NAME
STAFET ADDRESS ‘3 oo (J- /\I oL TH ? L VP STREET ADDRESS
orv-stze | | L VR G, . BYIY¥LE CITY-ST-2P o . e
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-S7-2IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE ’ 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ pelete TME Ocrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I1P CITY-ST-2IP
13. | hereby certifﬂr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru ng 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 empowefad | : 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 address, witf] all other like empowered.
" RE WD OR PRINTED NAME-F’SIGNIR OFFICER OR DIRECTOR Date Daylime Phone #




