2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000020356

1. Entity Name

LAKE DEFUNIAK REALTY, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90054 042 ***150.00

Principal Place of Busingss Mailing Address

757 FREEPORT HIGHWAY ~
DEFUNIAX SPRINGS FL 32433-3369

757 FREEPORT HIGHWAY
DEFUNIAK SPRINGS FL 32433

WU LS IV

AL A W

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number | |Applied For
Zp Courtry Zip . Country . . $8.75 Additiona
o= T T o - g L SO b l; - - bt n.5'.- WC_ert\fl_caLe_(ﬁ‘alu‘s _DE§If_ed_ D Fee Required .
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narme
BOWMANr VICTOR § Street Address (P.O. Box Number is Not Acceptable)
757 FREEPORT HIGHWAY .
DEFUNIAK SPRINGS FL 32433
City ) N FL | Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE 1S $150.00

16. Election Campaign Financing

$5.00 may Be

Tax filing reguirement and elects ta do sa.

(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cortribution.

Added 10 Fees

13. | hereby certify that the information supplig

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TITLE [JcChange ('
NAME BOWMAN, VICTOR S NAME
STREET ADORESS 757 FREEPORT HWA\{ STREET ADDRESS
E CiTY-ST-ZIP DEFUN'AK SPRINGS FL 32433 CITY-ST-2IP -
f mE O pelete TITLE O Change [ 2"
E NAME NAME
i STREET ADDRESS STREET ADDRESS
I; ACI‘[Y—SI’-ZLP _ . CITY-5T-ZIP
: TILE [ pelete TITLE [ Change [ Acdition
§ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
it3 O peete TILE O change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TILE O changs [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TLE [ changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

d with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flori-da Statutes. | further certify that the informaticn

indicated on this report or supplemental ghRort is true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am an officer ar director

of the carperation or the recei ’§b P 3
changed, or on an attachment

SIGNATURE:

ah, oiher [ke empowered.

14 powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND 1 ?D OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

v

Cate Daytime Phone #



