2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000055982 F§'éc¥§’ta2$ %fsé(t)gtg "

1. Entity Name

DAVID C. LAKE TILE AND MARBLE, INC. 02-18-2002 90148 010 ***150.00
Principal Place of Business Mailing Address

1767 NW PALMETTO TERR 1767 NW PALMETTO TERR yres

STUART FL 34894 STUART FL 34954 ouuLh /3_1

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0857203 Net Applicable
i t Zi t iti
Zip Country P Country 8. Certificate of Status Desired O $8'75 .O_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ot - Name .
LAKE DAVID CJR Street Addrass (P.O. Box Number is Not Acceptable)

1767 NW PALMETTO '
STUART fL
City FL Zip Code

8. Tho/above namad gntity. sUgh thls TW% pur| of changing its registered office ar registered agent, or both in the State of Florida.
SIENATURE ; %QIM / 3/)-03

Aped or pnnerna of reUred aMt and?ﬂ‘(ﬂﬁ)phcabla {NOTE: Registered Agent signature reguired when reinstating) DATE
9.\Fﬁ§lorporatic.m is ellgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= ust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1t. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ change [ Addition
: AN LAKE, DAVID C JR. NAME
. sTReeT 4DDRESS | 1787 NW PALMETTO TERR STREET ADDRESS
CITY-ST-2IP STUART FL 34894 CITY-ST-21P
" Tine ‘D O oslete TIME [ Change [ Aadition
N LAKE, ROSA ANA N
STREET ADORESS | 1787 NW PALMETTO TERR STREET ADORESS
erv-st-2¢ | STUART FL 34894 CITY-ST-21P
TTLE O Delete TLE [ change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o GITY-ST-71P
me [T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
THLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-Z2IP /] / /\ CITY-ST-ZIF

13. | hereby certify Jfiat the information v ing dgeshotiqualify for the exemption stated in Section 112.07{3)i), Florica Statutes. | further certify that the information
indicated on t#fs report or supplemgntgl repoft ; and agcyratefand that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpogétion or the recfiver. . ; ute/this repart as required 4y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed “with 2 3 ; rflike grmpowered.

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE; G Cppgaiaey e C lae T [-310r  B)42238Y)

™

Fi}

CR2E034 (9/01)



