2002 UNIFORM BUSINESS REPORT (UBR) M ZEIZIO%]Z)S 00
ar . am

DOCUMENT # ?
17 Eniy Name P98000037703 Secretary of State
LAKE COUNTY LAND COMPANY, INC. 03-26-2002 90036 002 ***150.00
Principal Place ¢f Business Mailing Address
1038 W, HWY. 50 1039 W. HWY. 50
CLERMONT FL 34711 CLERMONT FL 34711 duvs1udy
I _____ OO A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. umber Applied For

vase ' T 59-3508050 ot oot
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ ?8.;5 ’fddc""""a'
e8 Hequire

s o= 7 06" Name and Address of Current Registered Agent ’ - —7. Name and Address of New Registered Agent~ —-—— -
Name
MONROE' ALBERT Streel Address (P.O. Box Number is Not Acceptable)
10702 SHADOW OAK TRAII,
CLERMONT FL 34711

City FL Zip Code

ﬂt‘!:.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
] Signatura, typed or printed nama of ragistersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) %\_DATH
r",\ .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ) \ .
Tax filingrequirementgand elects tgdo 50. ° After May 1, 2002 Fee wiltsbe $550.00 éﬁquilgg 'BP;L;\IQ $5d?10 h;‘lzay Be
(See criteria on back) O Make Check Payable to Department of State S e &) Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO af}F.‘}'}N\ID DIRECTORS IN 11
TILE P 1 pelele TILE : ~ [change [ Addtien
NAME MONROE, FAfTH E NAME
steer annress | 10702 SHADOW OAK TRAIL STREET ADDRESS
crv-st-ze - |CLERMONT FL 34711 CITY-ST-2IP
TITLE ST 7 Delste TITLE [ Change [ Addition
NAME MONROE, ALBERT E NAME
stReeT ADDRESS | 10702 SHADOW OAK TRAIL STREET ADDRESS
cirv-st-2¢ |CLERMONT FL 34711 CITY-§T-21P
TITLE ’ ST N " Ooeee e T T T T T T T T T change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . . 1 Delete TITLE [ cChange [ Addition
NAME . . o NAME
STREET ADDRESS | ) <o STREET ADDRESS
CITY-5T-2P o ' CITY-SF-2P
THLE [ peeta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TILE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 attachm, ith an address, with all cther like empowered.

it S P il O I 34502 (35039972688

SIGNATURE QKD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Date Daytime Phone #

SIGNATURE:

T TN

iy

CR2E034 (9/01)



