2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narro May 09, 2000 8:00 am
LAKE ECOLOGY OF FLORIDA, INC. Secretary of State
05-09-2000 90084 042 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 250H P.O. BOX 2507
SARASCOTA FL 34277-20M1 SARASOTA FL 34277-20M
Suite, Apt. #, etc. - - “Suite, Apt. #, etc. o - - =-='DO NOT WRITE IN TRIS SFACE - -
City & State City & State 4, FEl Number Applied For
@ 5 —— 010 1 657 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZAR! GUY SJR : Street Address (P.O. Box Number is Not Acceptable)
3313 W. FOREST LAKE CIRCLE
SARASOTA FL 34232 s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of regestered agent and bils if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
. Election Campaign Fi
Tex fing roquirement and olects o G <0 oo ANOLMAY.1,2000 Feo wilbe s3s0g0 | ' TEI TR ene ) 200 v be
(See criteria on back) O Make Check Payable to Department of State SO e e :
11, OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D VChange [ Agdition
NAME CLARKE, DONNA L NAME - CLARKE  DonnA L
1
STREET ADDRESS | ~3808-S—FAMIAM-TRAI-STE-320 seeTaDRess (3343 W) . FonEsT LAKE GQRUE
or-st2P | SARASOTAFL-94239 om-S-2P | SARASOTA FL 342392
TITLE D O palste TITLE [1Change [ Addition
wve -, | AZAR, GUY S JR. NAME
STREET ADbR_E§5 . 3313 W..FOREST LAKE CIR. STREET ADDRESS
av-stap | 'SARASOTA FL 34232 a-51-2¢
TMLE o O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
--STREST ADDRESS STREET ADDRESS
—
CITY-ST-21P . _}._ciy-sT-zp
TITLE [ Detete TITLE T Far -»»wgwm o
NAME NAME - . . -
- $TREET ADDRESS, | - | STREET ADDRESS ’ IR .
"GITY-ST-2P: . T CITY-S7-2IP
TILE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Teny-ST-aP - e L CITY-ST-2IP

43, | nereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under cath; that | am 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 12 if
changed, or on an atigsyment with an addresswith all other like empowered.

)
D Witre YOI "”2400 ;‘u!ll ys

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate ¥ M Daytme Phone #

SIGNATURE:

oMb



