2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000094457
LAKE MASTERS AQUATIC WEED CONTROL, INC.

02-08-2000 90162 039 ***150.00

Principal Place of Business

P.0. BOX 161075
ALTAMONTE SPRINGS FL 32716-1075

Mailing Address
P.Q. BOX 161075

ALTAMONTE SPRINGS FL 32716-1075

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2000 8:00 am
Secretary of State

L

I

CORPORATE ACCESS, INC.

City & State City & State 4, FEI Number 354 Applied For
59- 1%8 Not Ayt
i Zi It iti
Zip Ceuntry P Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
T ~7 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’

Strest Address {P.O. Box Number Is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back}-

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1116-D THOMASVILLE RD.
TALLAHASSEE FL 32302
City FL Zip Code
8. The atove 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 of printed name of registered agent and title if applicable {NOTE: Registered Agent signatufe requited whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 vy

LR gy o
AUUSU W T

of the corporation or the re
changed, or on an attach

ﬁ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this reporl or syrolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or "
or tyustee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ur =

3 § other like empowered.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 1
T PDAS O Delete TILE Clchange [
NAME COHEN, STUART R NAME
seeTappress | 10730 S.E. JUPITER NARRDWS DRIVE STREET ADDRESS
CITY-57-21P HOBE SOUND FL 34455 CITY-ST-2P
e D ] pelete THTLE [Jchange [
NAME COOK, MICHAEL A HAME
streer aponess | 417 B LUMSDEN ROAD STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP
TTITLE T - - --= 7 Delete e - - ST O3 change ~ (7 °
NAME ALEX, THOMAS A , NAME
streeanoress | 11600 AUDUBOND LANE / STREET ADDRESS
CITY-57-2P CLERMONT FL 34711 CITY- 8- 2P
TITLE sD [3 celete TLE [ change [
NAME SMALLRIDGE, W. CLINTON NAME
stReet anoress | 195 PARKWOOD DRIVE S. STREET ADDRESS
ny-ST-2P ROYAL PALM BEACH FL 33411 CiTY-5T-2IP
THTLE (] Gelste TMLE VP SaL&S . Ochange =
NAME NAME M gL P MAnTN
STREET ACDRESS STREETADORESS (4@ o A P ek Fiaed #3306
CiTY-§T-21P CITY-ST-2iP LQN VT FL 337 75‘
TTE [ Delete L P T T Change
NAME NAME winLiam . LY {
STREET ADDRESS STREETADDAESS | 4G 0p M- - § )’%’ Auve
CiTY-5T-2P stz | aveetpitt, 3¢ 323/9

ed in Section 119.07(3X), Florida Statutes. | further certify ifat 52 1.7

SIGNATURE:

L

Date Daytima Phone #

& 1 T : /
I BEQWAGDR. Core N, frssnor ,2'44/045!/ y

RE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



