2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040908 FILED
15::;;5?8 T. LAKE AAS., INC Apr 27, 2000 8:00 am
' Ao T ecretary of State
04-27-2000 90021 040 ***150.00
Principal Place of Business Mailing Address
5641 VIRGINIA AVE. 5641 VIRGINIA AVE.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-1544
T s GO0
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3517071 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A.dditional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE' CHARLES T Street Address (P.C. Box Number is Not Acceptable)
5641 VIRGINIA AVE.
NEW PORT RICHEY FL 34652
) City FL Zip que

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

SIGNATURE
Signature, typad o printed name of ragisterad agent and ile if zpplicabie. (NOTE: Registered Agent signature required when reinglanng) DATE
ey ot o™ | r WAY 1,2000 Foo wilbe sag0gp | 1> Eecion Comion Francing - $5,00 way o
Nl ) ' N Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O Delete TITLE [(JChange [ Addition
NAME LAKE, CHARLES T NAME
sTREETADDRESS | 56841 VIRGINIA AVE STAEET ADDRESS
CITY-31-2IP NEW PORT RICHEY FL 34652 CarY-ST-7P
fITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-TP
TILE [ Delete JIME - o] . .. [Ochange. [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE ] Change  [_] Addilion
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-5T-2P
TITLE v [ Delete TIMLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 carporation or the recaiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ar on an atiachment wipn an address, with | ojher like empowered. .

SIGNATURE:

P TN L
O gpd 253 T4 p s 449 00 2R7.8Y9 - 0063

EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




