2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046585 Apr 25,2000 8:00 am

1. Entity Name

THE LAKE HELEN GROUP, INC. ecretary of State

04-25-2000 90073 046 ***150.00

Principal Place of Business Mailing Address
825 SAND CRANE LANE 825 SAND CRANE LANE
LAKE HELEN FL 32744 LAKE HELEN FL 32744-3623
V4d4dgue ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3512467 Not Applicable

zp Gountry 2P Country 5. Cerlificate of Status Desired O $8.75 Agdditional
Fesa Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent ™=~
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

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
Signature, typed or printed name of ragistered agent and ttle if applicable. [NOTE: Hegtsterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) S .
Tax fi\ingprequirememgand slects 1oydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10. E:E::Igzn%agoiilr?bnuggn:ncmg n ?{%00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [Jchanga [ Addition
NAME GARCIA, FABIAN A NAME
smeer aooress | 825 SAND CRANE LANE STREET ADDRESS
CITY-$7-2P LAKE HELEN FL 32744 CITY-8T-2IP
TITLE VD [ Delste THILE Ol Change  (J Addition
NAME MICHEQ, DIEGO NAME
streeT sobress | 825 SAND CRANE LANE STREET ADDRESS
CITY-ST-21P LAKE HELEN FL 32744 CITY-ST-2IP
TITLE S - . O Delete - Tme - : T T change™ [ Adaition -
NAME MICHEO, SHARON E NAME
streeT anoress | 825 SAND CRANE LANE STREET ADDRESS
CITY-57-21P LAKE HELEN FL 32744 CITY-ST-ZiP ‘
TITLE T [ Delete TITLE [I Change [ Addition
NAME GARCIA, CAROLINE H NAME
streeT anoRess | 825 SAND CRANE LANE STREET ADDRESS
ATy 67- 2P LAKE HELEN FL 32744 CITY-ST-ZP
TILE ST O Celete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othg: like empowered.

Pooui 2o R SHakod €. Mici 0 1{_13- Aot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phane #

SIGNATURE:

CR2E034 (9/99)



