2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074030 FILED
1. Entity Name Jan 28, 2000 8:00 am
LAKE COUNTY COLLISION, INC. Secretary of State
01-28-2000 90131 032 ***150.00
Pringipal Place of Business Mailing Address
112 W GRIFFIN VIEW DR 112 W. GRIFFEN VIEW DR.
LADY LAKE FL 32159 LADY LAKE FL 321594314
Us us HUULJY1Y
® P s AR MATRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-3473378 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired M geae-ggq l‘ﬁ?s‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " T T
geé!:’f,éﬁ_%;_.b__,@-; vers. .-
ﬁysﬁs%‘%gg”“ D Street Address (P.O.,Bex Number is Not ‘Acqul‘tgble}
- 2704, i 57 et -
EUSTIS FL 32726 F78HE L0 Shream =
—_— - Zip Code |
s Tes . FL 30207._3_@

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ’Cp - &W’ /23 -0

Signa/l;/yped or pnrﬁﬂ name of ragistered ageni and title if appficable (NOTE: Registered Agent signature raquired when reinstating) DATE
i is elial isfy | i i
9. This lc_orpora& is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, C1 Added to Fees
{See critesia on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE b O petste TITLE Ol Change [ Addition
HAME EVERS, ROSS E JR. HAME
STREET ADORESS | 112 W GRIFFIN VIEW DR STREET ACDRESS
CITY-§7-7IP LADY LAKE FL 32159 CITY-ST-2IP
Tt P O Detete e [ Change ] Acdition
NAME EVERS, GEORGENE NAME
sTRee? aDORESS | 112 W GRIFFIN VIEW DR STREET ADDRESS
T omYSTEIP T CADY UAKE FL32159° 7 s ; R CITY-ST-ZP™ " == & —=—~ T T e e - -
TITLE ’ - O oetete TMLE [JChange [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-51-21P
me O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TMLE i (3 Delete TITLE {(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS -
CITY-ST-2IP ’ CITY-5T-2P ° " '

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmepé-with an address, with all other like empowered.

SIGNATURE:

SARNI R

L DBED )22 00 T3 -flED

NATURE ABE TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)

T
f



