FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90092 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018721

1. Entity Name

LAKE ECOLCGY OF FLORIDA, INC.

Malling Address
P.O. BOX 2507
SARASOTA FL 34277-201

Principal Place of Business
FQ. BOX 250M
SARASOTA FL 34277-20M1

IR RHEARMART A

[(] CHECK HERE IF MAKING CHANGES

2. Principal Fiace of Business 3. Majling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FLLLL"Y

City & State City & State 4. FEI Number 55 0907657 Applied For
Not Applicable
Zi i Count iti
P Caunry Zip 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
e e e e e e b s e e NAMG L ey o S SEESEES I S,

+

AZAR, GUY S JR.
3313 W. FOREST LAKE CIRCLE

Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA FL 34232

City Zip Code

FL

8. The above named entity submits this statement for,the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . O Change [ Addition
NAME CLARKE, DONNA L NAME
sTreeT A0DRESS | 3313 W FOREST LAKE CR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ T'Addition
NAME AZAR, GUY S JR. Nt
streeT ADDRESS | 3313 W. FOREST LAKE CIR. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CIFY-ST-2IP
TITLE - _- ; Opetetg .. . -@ e o} I - - ==+ -« = -[TChange ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - §T-2F
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P /-)(\ CITY -ST-21P
Ty

dags not qualify for 1h_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
poclyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g/execye this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that, !he information
indicated cn this report of sup e

empowered.

e 4

bC)
)
|}
N

4
2
!

DUIRED

(Gecyout—itas

SNING OFFICER OR DIRECTOR

Dala Daytime Phone #




