1

2001 UNIFORM BUSINESS REPOR"' (UBR) . -~ FILED

DOCUMENT # P97000075676 Feb 13, 2001 8:00 am
1. Ently Name Secretary of State
LAKEVUE DEVELOPMENT OF ORMOND BEACH, INC.
02-13-2001 90049 003 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 730565 P.0. BOX 730565
QRMOND BEACH FL 32173 ORMOND BEACH FL 32173 [" u ﬂ 2 0598
Suite, Apl. #, elc. Suite, Apt. #, elc. BONOT WRITE IN THIS SPACE 7%
IR Lo T B T ey
City & State City & State ‘ " 4.'FEl Number 59-3476087 | Applied For
: Not Applicable
Zip Courtry Zip Country 5. Cenlificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e l — ————— . - l Name —— e ———————— —_— - ——— e ST
GU P, PAUL M JR. Street Address (P.O. Box Number is Not Acceptanle)
re REN
185 CYPRESS POINT PARKWAY, SUITE 6 ©i Aderess o Tumbert ceenta
PALM COAST FL 32137
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 Floriga.
SIGNATURE
Signature, fyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion ¢ lan Financi
Tax filing requirement and elects to do so. After MAY 1, 2001' Fee will be $550.00 0 o dﬂg;’ri'r?;u“:s”c'”g 0 fijg-?o'ﬁgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE D O Dalete TILE Ochange [ Addition
NAME VANACORE, SCOTT NAME
sTReet ADDRESS | 30 MANDERLEY LN. STREET ADDRESS
ar-st2e | ORMOND BEACH FL 32174 Girv-gT-2p
TE D O Celete TITLE TiChange [ Addition
NAME VANACORE, TODD HAME
sTReeT aDoRESS | 32 MANDERLEY LN. STREET ADDRESS
CITY-ST-ZPP ORMOND BEACH FL 32174 CiTY-ST-2IP ~ -

e 1D e 1 Detete TITEE ‘ [l Change [ Addition
NAME HINTON, JOHN JR. NAME ) e
street apoResS | 4544 S. PENINSULA DR. STREET ADDRESS )

CITY-ST-ZP PONCE INLET FL crY-S3-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-7iP

TiTLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2P CITY-ST-ZP

THLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certily that the information supplied with this iiliné:; does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further cedify that the information
indicated on this report 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 corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: Lol Vit pog 0 ODPNANACORE. e § 01 9040725285

AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



