2000 UNIFORM BUSINESS REPDRT.-(UBR) FILED

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90057 032 ***150.00

DOCUMENT # PS8000050961

1. Entity Name

LAKE CHARLESTON FINANCIAL GROUP, INC.

Mailing Address

2255 GLOVES RD
#3244
BOCA RATON FL 33431

Principal Place of Buginess

ONE BOCO PL
#3244
BOCA RATON FL 33431

HUVUIVvLY

2. Principal Place of Business

i

—

T

MKW

3. Mailing Address__- R
oS SPQ\mﬁ\Cal;D - ans po
Suite, Apt. #, stc. — Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
Lia e Dwive -
City & State City & State 4. FEl Number 3 Agptied For
U a\le L o Ty - £ -09S QPL|ED~FOB Not Applicable
ip govntry Zip Couniry i : - $8.75 Additional
ia 1677 ol Bm[ﬁ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KELTER' JEREMY KEN Street Address (P.O. Box Number is Not Acceptable)
7805 SPRINGFIELD LAKE DR.,STE.350
LAKE WORTH FL 33467 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signaturs, typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signature requirad when reinstating} , DATE
9. This corporation is eligible to satisfy ts Intangible . FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O change  [J Addition | -
NAME KELTER, JEREMY KEN NAME <
stheer anoness | 7805 SPRINGFIELD LAKE DR.,STE.350 STREFT AODRESS v
CITY-S1-2P LAKE WORTH FL 33467 CiTY-$1-2IP !
TITLE O belete TITLE O change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-ZP e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME {1 Detels TIME [ Change [ Addition
NAME NAME  ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - )
e 3 petets e [ Crange [} Adaition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-57-7IP i CIFY-ST-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 frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12f
changed, or on an attachment with an address, with all otheq like empowered. : =&
) T “fxg
ST CTRUIE e [ e 2 ene Kew 1<€ecren °eo 315
SIGNATURE: QBJ;.i\,Qu\?E_\S BL N ey e LG éYy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




