2000 UNIFORM BUSINESS REPORT (UBR)

PEOSUMENT # P97000080241
LAKE'PROVIDENCE, INC. FiLED

QOHAR 10 PH L:b3

Principal Place of Businass Mailing Address
3200 5. HAWASSEE RD. STE. 206 P.0. BOX 4961 SECRE IARY BV STO%\%A
ORLANDO FL 32835 ORLANDO FL 328024961 TALLAHASSEE. FL

2. Principal Place of Business

800 N, ey Ave | H"""“l'm

|

AR

Suite, Apt. #, etc. Suite, Apt. #, ¢tc. DO NOT WRITE IN THIS SPACE
SuitE_200
City & State City & State 4. FEI Number Applied For
OE_L.A-MBO 1 . 59-3475525 Not Applicable
Zip Couniry Zip . Country . . $8.75 Additional
—32_8 O% USA‘ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100 4o T Y 4 e T ey
ORLANDO FL 32801 s :é;'ﬁ jug_‘:,jﬁ D-l o
City =it 0 $eicEB | 10

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 L—S—
DATE

Signature, typed or printed name of registaered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $150.00 ) - )
Taxmingp requuememgand olocts o doso. After MAY 1, 2000 Fee wms be $550.00 1. 5:3:;'ﬁzn%agfni'fgugrsmmg O f?dﬁqe"@;se
{See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete MLE [Change [ Acdition
NAME TUTTLE, MILLS L NAME
STREET ADDRESS | 3200 S. HIAWASSEE RD., STE. 206 steeTaDRess | GO0 N HGHLAND AvE., SUITE 200
CITY-ST-2IP ORLANDO FL 32835 CITY-S1-2IP DR LAMNDO ; B 2072
TITLE VPAS 1 Delete TITLE [ Change [ Acdition
NAME MCKINNEY, EUGENE J NAME
stReeT apoRess | 3200 S. HIAWASSEE RD., STE. 206 STREETADDRESS (@O0 N HGHLAND AVE ., SUITeE 200
GITY-ST-2p ORLANDO FL 32835 orv-S2P ORAANDO , FL_ 3ZH03R
TITLE VPAT 1 Delete TITLE ﬁ Change [ Addtticn
NAME LAWLER, THOMAS P NAME
sTReeT ADoRess | 3200 S. HIAWASSEE RD., STE. 206 sREETA00RESS | OO0 N, HIGHLAND AVE ., SUITE 200
CITY-ST-2P ORLANDO FL 32835 omv-S-2P | DRAANDD , FL 32903
TME VPT 3 Delete THLE " LChage 3 Addiion
NAME WILLNER, DAVID M NAME
swReeT aooRess | 3200 S. HIAWASSEE RD., STE. 208 STREET ADDRESS 800 N, HHeHLAND AVE., SuiTe 200
or-st-ze - | ORLANDO FL 32835 an-si-2P [DRLAND Oy FC 32903
TITLE VPC ] Delete TITLE Mﬁhange [ Addition
NAME PEISNER, ERIC HAME

 streer aooress | 3300 S. HIAWASSEE RD., STE. 107 sTerTabnRess OO N HH aHLAND ANVE-, &0 iITe 200

" om-s1-2¢ | ORLANDO FL 32835 oarv-si-zr | ORAANDD, P 32803
TILE J Delete TITLE PT O Chenge  (XAcdition
HAME NAME KEOPP, STEVEN Q,
STREET ADDRESS SREETADORESS 12600 N FrigHLMD AE. ) SuiTe 200
CITY-5T-2IP CITY-ST-2IP DELANDO, P 3280%

13. | hereby certify that the information supplied with this filing does rot 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 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an gddresa, with all elher fike empowered.
-9

SIGNATURE: ___5. N Wif@’iﬂiﬁﬁ P Yo7/297 - oD

_ STEVER-E VR ESer S BT Gl P

0109515

CR2E034 (9/99)



