2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105351

1. Entity Name

LOST LAKES HOLDING CO., INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90074 040 ***150.00

Principai Place of Business

140 LOST LAKES DRIVE
COCOA FL 3226

Mailing Address

140 LOST LAKES DRIVE
COCOA FL 32926-2567

2, Principal Place of Business

VRN

Cp: Danier Duke

Suite, Apt. #, etc.

OO NOT WRITE IN THiS SPACE

J950 5, 195 F 1

City & State ity & State 4. FEI Number 7 Applied For
F’C T ZM dendale, | I 53372729 Not Applicable
— —_———— s — | —— =i = -_—C— -rrf = — = = — —
“p courry Z P, 5. Cerlificate of Status Desired O $8.75 Additional
33529—' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

Panjel Dyke— , JIr.
“GEOY LGB T erract.

8383

FL

Y F Laudrrdalt

e‘.rent for t Se of changing its registered office or registered agent, or both, in the State of Florida.

2/28]00

regiterad agant and tte it applicable

(NOTE: Registarad Agant signatura required whan ainstating) DaTE T

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE 1S $150.00

. Elscti ) ) )
After MAY 1, 2000 Fee will be $550.00 10. Election Carmpaign Financing

Trust Fund Gontribution.

$5.00 May Be
Added to Fees *

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D O pelete e AdThange [ Addition | =
NAME DUKE, GERALD W JR NAME \ =
stheer aooness | 140 LOST LAKES DRIVE STREET ADDRESS | ﬁ I” A0 Nw ”g Avenve- 3
arv-s-2p | COCOA FL 32026 CITY-5T-2P H— N alcan . gl _ %0’5 -
TIMLE [ pelste THLE ! [ Change ] Addition E.
HAME —_— . NAME . e i . -
STREET ADDRESS STREET ADDRESS o T el T e A e
CITY-§T-7IP CITY-ST-2IF A
TITLE 2 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21F CITY-$T-ZIP
TILE O pewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
THLE O pelete TILE [J Change [ Addition
NAME ol NAME
STREETADDRESS | STREET ADDHESS
CIv-sr-zp 7\ CITY-ST-ZIP

13. | hereby certify that the informalig
indicated on this report or suppje
of the corporation or the receivgr or irus! i
changed, or on an attachment

ith an afldred
SIGNATURE:

this fikng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

with $f pthe

#xd accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
0 executs this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 17 or Block 12 if

/

i 12 QUIRED 2/28/00_%05-637-5000




