FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P98000050656 Fgléc%’tgg? %,fsg(t’gtg n

1. Entity Name

LAKE REGION TECHNOLOGIES, INC. 02-01-2002 90059 033 ***150.00
Principal Place of Business Mailing Address

2816 SEQUOYAH DR, P.O. BOX 7266

HAINES CITY FL 33844 WINTER HAVEN FL 33883-7266
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3519129 Not Applicable
Zip T Counry T T Tz — TTCeuntry T T T T - = 5 Additional |
P ouniry P -ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTWIG, SHARON A
- ’ Street Address {P.Q. Box Number is Not Acceptable)
2816 SEQUOYAH DR.
HAI'NES CITY FL 33844
City Zip Code
, FL
8. The above nam i submits this statgepent for the purposeof changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATUR . W@l // % o2
Signature, typed or printed narne ol regfSterad dgent and tite if applicable. /] (NOTE: Feafstered Agent signature required when reinstating) date [/
—9.-This-corporation-is efgible to satisfy its Intangible - m-WFltE{NOWH!-FEE IS $150.00 107 Elgation Campaigh Finanding - ~$5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ] Delete TLE O change [l Adaition | 5
NAME HARTWIG, RONALD T NAME =)
sweer anoress | 2816 SEQUOYAH DR. STREET ADDRESS §
orv-sr-zr | HAINES CITY FL 33844 CITY-§T-21P o
- ju sy
TIME P O Delete TIMLE [Jchange [ Addition |
NAME HARTWIG, SHARON A NAME
steeT aooress | 2816 SEQUOYAH DR. STREET ADDRESS
| oSz HAINES CITY FL 3384~ otz - "
M O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-21P CITY-5T-ZIP
e [ Detets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
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
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 cr director
of the corperation or thespeceiver or trustee sinpoweradyto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an att with an adgfegs, with afl other like empowered.
‘:Ir_, ) /
iShpeon /. A//:)»@?ZWJQ /a/.;]. 63~/ /8

SIGNATU

SIGNATURE AND TV#ED OR PRINTED NAME OF SIGNING OFF€5H OR DIRECTOR Dats Daytime Phone #

A2




