4
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107838

1. Entity Name
ARTWORKS OF LAKE TOUNTY, INC.

N

FILED
May 17, 2000 8:00 am
Secretary of State

04-18-2000 90263 022 ***150.00

-
“

Principal Place of Business

2731 OLD HIGHWAY 44§
MOUNT DORA FL 32757

Mailing Address

2731 OLD HIGHWAY 441
"MOUNT DORA FL 32757

2. Prircipal Place of Business 3. Mailing Address

A GEN W

DO NOT WRITE IN THIS SPAGE

L

Sulte, Apt. ¥, etc. Suile, Apt. #, €10,

City & State City & Siate 4, FEI Numter Applied For
59-.3552249 Not Appicable
Zip Country Zip Countey o ) $3_75 Additional
L ) . i 5. Certiticate of Status Desired 0 - -Feo Roquireder.
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regisiered Agent
Name
BOWMAN! JUDITH C Street Address (F.0. Bax Number is Not Acceptable)
2731 OLD HIGHWAY 441
MOUNT DORA FL 32757
City FL Zip Code
8. The ancve named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typad of printed narme of registered agent and utle £ applicable ({NQTE: Ragisisred Agent sigy required when 7ei 1] DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE 15 $150.00 10. Election Camozign Financi
Tax fiting requirement ang efects to do so. After MAY 1, 2000 Fea will be $550.00 ) Trizzlﬁuni gl;::’g:nw;:ncmg fggq oh;::sa e
(Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T PREJIDEDT 3 stete TIHE (etange [ Addion | §
o
NAME JUDITH ¢, Bewamakd NAME -
SREETAODRESS | .4 3 £ (1 AUE STREET ADDRESS 2
CIFY-ST-21P Moun T DerRA ,FL 321 ol CIvY- §1-Zip u
+ o
TME [ pelete e (1 Change [ Addition | ©
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P - o
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STRIET ADORESS STREET ADORESS
CHY-ST-2IP CTY-ST-21P
e [ Delete TITLE D) Change [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-§T- 218 LITY- §T-27
TIE L] Getele TIMLE ClChange [} Addition
MAME N NAME
STREET ADCRESS | o STREET ADDAESS
CITY-ST-21P . CITY-51-2P
TME 1 petete TITtE Dl Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-20P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat the information
indicated on thig repart or supplemental report is rug and accuratle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an addrass, with all athar like empawsrg
SIGNATURE: Y-13-00 352-735-/529
Daytime Phong #

Dale

-+

'



