2002 umponn{n BUSINESS REPORT (UBR) FILED |

o s

PROCUT OF LAKE COUNTY’ INC. 02-07-2002 90064 046 ***150.00
Principai Place of Business Mailing Address

100 N. DIXIE. AVE. 100 N. DIXIE AVE.

FRUITLAND FL 34731 FRUITLAND FL 34731

sioL

Wil ke

i

A A

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3564361 Not Applicable
2 Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOFFMAN, ERIN M | ' ““RoFEMANN ., Erin M

Street Address (P.O. Box Number if Not Acceptable)
100 N. DIXIE AVE.

FRUITLAND FL 34731

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

EEMANN - Vice Pres.  1-9-02

SIGNATURE
‘»- Signature, typed or printed namﬂi of Byigfkred agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
el
. o ) ) Wi
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt | y
= ' Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [ifnange- [ Addition | &

v HOFFMAN, ROBERT, - Ho FFMANN, Ko BeERT &

streeT aooress |40034 GRAYS AIRPORT RD. STREET ADDRESS §

arv-st-ze |LADY LAKE FL 32159 OITY-ST-2P o
r

TITLE D [ pelete TITLE @ Change [ Addition | O

NAME HOFFMAN, ERIN HAME Ho EFMANN ERIN

il }

staeer aooeess 40034 GRAYS AIRPORT RD. STREET ADDRESS

env-st-ze |LADY LAKE FL 32159 oIy §1-218

TITLE I O Delete TILE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-ST-2IF

TITLE - [ pelete TIMLE Y Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

TTLE ) ‘ [ Delete TILE Clchange [ Additien

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST= 2P CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

. LS EErin /q Folfnann 1-9-02  362.760-531]

Date Daytime Fhone #

SIGNATURE:




