2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040908

1. Entity Name

CHARLES T. LAKE A.A.S., INC.

.

Principal Place of Business

5641 VIRGINIA AVE.
NEW PORT RICHEY FL 34652

Mailing Address

5641 VIRGINIA AVE.
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 28,2001 8:00 am
ecretary of State

(04-28-2001 90040 033 ***158.75

195

79
ITEWA 0N

DO NOT WRITE IN THIS SPAC

2
I

City & State City & State 4. FE! Mumber 59_351 71 Applied For
70 Not Applicable
7 Countr Zi Count i
® ey ° Uy 5. Cerificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE‘ CHARLES T Streel Address {P.O. Box Number is Not Acceptable)
5641 VIRGINIA AVE.
NEW PORT RICHEY FL 34652
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

Sigaature, typed or printed name of registered agent ard tite i* appiicable.

(NOTE: Registered Agent signature required when reinstating}

Cale

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 vay Be

(See criteria on back) 1 Make Check Payable fo Department of State TrustFund Conributon. Added to Fees
1, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ] Delete TImLE LRT E Change [ Addition
NAME LAKE, CHARLES T HAME \i‘ake . Ch ar lg % T .
STREETADORESS | 5641 VIRGINIA AVE STREET ADDRESS 5641 Vlr(_:; in fé I\‘Tive .
GI-STAP | NEW PORT RICHEY FL 34652 oY -sT-2° New—Port Richew. EL 34652
E S B L LA " 4 J-\-l-\—-ll-\.—_z T L C= i . )
TITLE [ pelete THLE VS ] Change ﬁAddmon
NAME NAME .
STREET ADDRESS STREET ADDRESS Lake, E le f tl:le ria K.
CITY-$T-2iP CITY-ST-21P 264}-“‘]159}‘!‘113 Ave;‘_ PR
TITLE 1 Delete TITLE R D%Eﬂ’)lﬁ'nge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GIFY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTY-ST-7IP
TITLE [ Delete THTLE (G Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-S7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 i

shanged, or on an attachment with

dress, with all other like empowered.

SIGNATURE:

I

CHPRAES 7o LPAE

Y-jo-0 j

- 8990063

SIGNATURE AND TYPED OR PRIWFED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytire Phone #

CR2E034 (16/00)



