2000 UNIFORM BUSINESS REPORT (UBR)

711"

FILED

[ ]
DOCUMENT # P99000014675 Aug 17,2000 8:00 am
1. Entity N . i AL
LAKE MARGARET GROUP, ING e Secretary of State
P 5 ?\ 07-17-2000 90077 003 ***550.00
Pincigal Pace of Business Maling Address S .
6747 SUGARBUSH DRIVE 6747 SUGARBUSH DRIVE
ORLANDO FL 1219 ORLAKDO FL 32619 -
SR S [TRR A WA
Suite, Apt. #, elc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & Staie ' % FEI Ngmber “{Aooied For
' - A4 BE5595993 Not Applicatle
Zip Country Zip Country K. Certificate of Status Oesired 0 ?eae;l,esq :l‘:’:;’w
T= = .. = B. NBma and Addreys of Cusrent Reglterad Apent o~ . —-=. Ja o __7..Name and Address of New Reglstared Agent - D —
' Name
RAYMOND COMBS, RODERICK JR.
' : Straet Address (P.O. Box Number is Not table)
8747 SUGARBUSH DRIVE (PO Box Num Aecep
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office ar registerad agemt, or both, in the Siats of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and ittt i sppiiCatle (NOTE: Rogisierad Agant signatire raquired whan rnsisting) DATE
9. This oor;;raﬁcn is aligible to salisfy its Intangible FILE NOW/I! FEE IS $550.00 ; P
Tax hling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16 5“!?::‘ m"’c“ﬁl?;';;“:" g ssgm'oqoﬁ?
. {590 criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =

TmE D 3 petete THE DOlcrange [ Addition §

RAME RAYMOND COMBS, RODERICK JR. HAME ] =

smect aoeess | 6747 SUGARBUSH DRIVE STREET ADDRESS &

ory-§7-27 ORLANDO FL 32619 CTY-ST-2P _ |8

TLE D O Desete mE [ change O Addition | ©O

HAME PATTERSON, EUGENE KANE

STREET ADDRESS | 2818 WATKINS DRIVE STREET ADORESS

CIrY-si-2¢ MELBOURNE FL 32901 Sre-S1-2F

me . o [oDrs m emm— S o e e T S s~ .. . Ooew D
Lo N WMERARTHUR . 0 R e . -

sTREETADDRESS | 10702 WESTBRODK DRIVE STREET ADORESS

GY-§1-20 ORLANDQ FL 32821 oary-ST-2P

LE - [ Delete TME ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-51-71P oT-51-7%

e {3 Delete TIME O Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2tP GiTY-S§7-2P

e ’ O Detete LT £ ctangs ) Addition

NAME NAME .

STREET ADDRESS STHEET ADDAESS

CoTY-ST-2P CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07;{3)0). Florida Statutes. [ further certify that the information
raport is trie and accurate and that my signature shall have the same leg
of the corparation of the recelver or rustes empowered to execute this report a8 raquired by Chapter 807, Florida Statutes,
changed, or on an attachment with an address, wilh afl other ke empowered.

indicated on this raport or supple

al alfect as il made under oath; that | am an officer or diveclor
and that my name appears in Block 11 or Block 12 it




