2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075676

1. Entity Name

LAKEVUE

DEVELOPMENT OF ORMOND BEACH, INC.

Principal Place

P.O. BOX 730565

ORMOND BEACH FL 32173

of Business Mailing Address

£.0. BOX 730565

ORMOND BEACH FL 321730565

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suile. Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90177 026 ***150.00

LUBD BB

JUA AU RO

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—3476087 Not Avndic it
Zi Zi
P Country ® Country 5. Certicate of Status Desred ~ [J 96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNTHARP, PAUL M JR.

185 CYPRESS POINT PARKWAY, SUITE 6

Street Address (P.O. Box Number is Not Acceptable)

e — T - T = - e = F— - R
" PALM COAST FL 52137 — ' — - .
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 Flovida.
SIGNATURE
Signature, typec br prnted name of registerad agent and tile if applicable. (NOTE: Ragistarad Agent signature required when rainstating) DATE
) N L ‘ ™
9. lhlsf_?orporatpn is elwtglble hla s?llsfycits Intangible FILE NOW!!! FEE IS. $150.500 10. Election Campaign Financing $5.00 May Be
&x Tling requiremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{Sea criteria on back) X Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE D T Delele TITLE []Change [ -2
NAME VANACORE, SCOTY NAME
streeT Anoress | 30 MANDERLEY EN. STREET ADDRESS
or-st-2F 1 ORMOND BEAGH FL 32174 CITY-5T-27
TITLE D o ' 1 Delete TITLE O Change [
NAME VANACORE, TODD NAME
sTReeT ADDRESS | 32 MANDERLEY LN. STREET ADDRESS
omrv-s-2r [ ORMOND BEACH FL 32174 CImy-st-2IP
TME D O Detete TTLE O cChange [
NAME HINTON, JOHN JR. NAME
sTReeT ADoress | 4544 5. PENINSULA DR. STREET ADDRESS
CITY-ST-2P PONCE INLET FL CITY-ST-2P
TILE O Detete TITLE [ Change ('™
NAME NAME
--STREET-ADDRESS - e, L e e ~SIREEFADDRESS = ————— e . —
CITY-ST-2Ip CITY-ST-2IP
TInE [ Detete TITLE Oceme O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Defete TITLE Olchage [0
NAME NAME -
STREET ADDRESS
CITY-ST-2iIP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with anfdress with all gth
¥

SIGNATURE:

does not qualify for the
indicated on this report or supplemental report is true and accurate and that my
of the carporation or the receiver or trustee empowered to execute this report as
Ilke empowered.

stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the |nformat|on
shall have the same legal effect as if made under oath; that | am an officer G -
f by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or B1ock 7

P> 00 (W0 -8285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




