it e ————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098072 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
JOHNS LAKE ESTATES, INC. ecretary ot state
02-01-2000 90099 019 ***150.00
Principal Place of Business Mailing Address
2281 LEE RD.. STE. 103 2281 LEE RD.. STE. 103
WINTER PARK FL 32789 WINTER PARK FL 32769-7208 .
gugii1s64
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Apptied For
59—3544486 Mot Applicable
Zp Country ap Couniry 5. Cerlificate of Slatus Desied ~ [] 98+ Additional
Fea Required
el .. 6._Name and Address of Current Registered Agent — - 7. Name and Address.of Mew Registered Agent.. .. . .
Name
AVERY, DELL Street Address (P.O. Box Number is Not Acceptable)
2281 LEE RD., STE. 183
WINTER PARK FL 32789
City FL Zip Code )
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agant and btle if applicable (NOTE: Repistered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii on Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) TTi:‘"gE n%aén;&::?;mi::mng O ffd.g?o“gg Ee
(See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
MLE PD [ Deiete TITLE [ Change  [J Addition
HAME AVERY, DELL NAME
seeTaporess | 2281 LEE RD., STE. 103 STAEET ADDRESS
CITY-SV-7P WINTER PARK FL 32789 ouy-ST-2P 7
MLE v ] Delete MLE [ Change [ Addition
NAME PIETKIEWICZ, STANLEY T NAME
staeer aooress | 2281 LEE RD., STE. 103 STREET ADDRESS
CITY-ST-7PP WINTER PARK FL 32789 CITY-ST-7P
S ER N TEa Eae PRI e e [ Bl IRE SIS TS T s S S TS = M hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-7P
TITLE 7 Delete TITLE { Change  [_] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiga-sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or suppl&meniyl report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corpaoration or the receiver or trustee emppwy [ to execut
changed, or on an attachment with an ayl i jlee

SIGNATURE:

ADIEDe Buory -Q0-2000 401~ (45-1965

"4 lrffmcsn OR DIRECTOR Date Daytime Phone #




