2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000105351 ~ Apr 28, 2001 8:00 am

1. Entity Name

LOST LAKES HOLDING CO., INC. ecretary of State

04-28-2001 90092 031 ***150.00

Principal Place ¢f Business Mailing Address
140 LOST LAKES DRIVE . C/0 DANIEL DUKE
COCOA FL 32926 4800 SW 195TH TERRACE

FORT LAUDERDALE FL 33332

et e LT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

(’/Clﬂ“ﬁ Btactf’ l: L City & State 4. FEI Number 59.3372729 Applied For

Not Applicable

1 Countl Zi Count iti
q ouniry P ounlry 5. Certificate of Status Desired - [] $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Name T
DUKE, DANIEL JR
Street Address (P.O. Box Number is Not Acceptable}
4800 SW 195 TERRACE ' : .
FORT LAUDERDALE FL 33332
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 Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and tills if applicable. {NQTE: Registered Agent signatura required when rainstating} DATE
i ion is eliqi ey i i mn ) N .
9, $hnsf_cl_orporauc.>n is elltgxbrg tcl) sa:tsify{;ts Intangible At Flhi\:l?vzvom FFEE ism$t‘,l 5;.:500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete THLE ) Rcmnge O Addition
wse | DUKE, GERALD W JR e 15450 NW, F1 Ave
STREET ADDRESS | 18420 NW 78 AVENUE STREET ADDAESS” ' F L 33 O 5 l_*
om-st-2F | HIALEAH FL 33015 CIpY-ST-2IP M , A’ M j
THLE [ pelete TIALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
+ CITY-ST-ZIP e o CITY-ST-2IP ' .
TITLE [ pekete TME O change [ Acdition
" NAME NAME
STREET ADDRESS I STREET ADDRESS
Cry-ST-2IP CITY-ST-2IF
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE _ [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

| he es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repbrt curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiv owefed 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, er like empowered.

Dol DueS)a3|n | 056615000

IGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



