~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P87000106622 Apr 28,2000 8:00 am
LAKE MORTGAGE, INC. ecretary of State
04-28-2000 90033 005 ***150.00
Principal Place of Business Mailing Address
127 AVENUE C SOUTHEAST 127 AVENUE C SOUTHEAST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3225
s e T O
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650802023 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ~
CORAL GABLES FL 33134 i
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 Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signatura reguirad when renstating} DATE
* ot wasranenangsece odato o | anerMaY 12000 Feowil bosis0on | 1% Socin Comosntiarcing - 5,00 vy
(See criteria on back) E( Make Check Pa’ ble to Depar t 1.St t Trust Fung Cantribution. I8 Added to Fees
yable to Depariment of State
11 CFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Celete TLE Ol Ghange [ Addition
NAME HUBBARD, TR NAME
staeer aoress | 7515 COFFEY ROAD STREET ACDRESS
oIy -51-2P MOORE HAVEN FL 33471-Q CITY-ST-2IP
TIE SVD 1 Delete THILE . [ Change [ Addition
NAME HUBBARD, LENICE A NAME
staeeT aooress { 7515 COFFEY ROAD STREET ADDRESS
GiTY-ST-7IP MOORE HAVEN FL 33471-Q CITY-ST-2IP
TITLE B - [ Deleta TILE - ) - ==~ -==-[] Change - -[=] Addition °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TILE (J Change (7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

4-2o-00 Sbb-2%9-831b

Data Daytime Phone #

SIGNATURE:

CR2EQ34 /9/99)



