2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021492

1. Entity Name

LAKESHORE GROUP, INC.

Principal Place of Business

1416 WEST LAKESHORE DRIVE

CLERMONT FL 34711

Mailing Address

1416 WEST LAKESHORE DRIVE
CLERMONT FL 34711-2941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90128 008 ***158.75

207943

IR ARATI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] |Apptied For
54’3565‘2,? [ INotap e
ap Country Zip Country . Certiicate of Stalus Desires [ fese;g’q Addtional
" 7 §. Name and Address of Current Registered Agent - "~ -~~~ = - e -7. Name and'Address of New Registered Agent -~ -
Name
KOKNSEL‘ GARY A Street Address (P.O. Box Number is Not Acceptable)
1416 WEST LAKESHORE DRIVE
CLERMONT FL 34711
City FL ] Zip Code

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,

SIGNATURE

{NOTE: Registered Agant signatura raquired whan reinslating)

Signature, typed or printed narme of registered agant and Lite If applicable

DATE

9. This corporation is eligible 1o satisfy its tntangicle

Tax filing requirement and eecis 10 do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 O Dekte TILE psbl [enange [
NAME KOKAISEL, GARY A -~ KokatseL,6ARY A, - -
sTect a0css | 1416 WEST LAKESHORE DRIVE STREETADDRESS |\, WJEST LAKE ShoRE
orv-si-zp | CLERMONT FL 34711 OvY-ShIP |ghERmenT, FL 347 B .
TITLE 1 Delete Tine I O Change B~ "
NAME NAME KOKASEL MARGARET A.
STREET ADDRESS STREETADORESS | 141, WEST LAKEShoRE DRIE
QITY- §T-2P ont-st2p |S grmonT, Fur 3470

Armes =} e - = s e e o — e P pie s fTTME - ' i B "~ cT[OChange £
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CTY-ST-2IP
e T Delete TIME O change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O elete TME D Cage [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P OITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplems
of the corporaticn or the receiver
changed, or on an attachment

SIGNATURE:

Ustee empowered to exgcute this report as
an address, with all othgf like empoweregl.

| 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
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///‘?/ 00 (369343 -0140

/SIGNATURE AND TYPRD &R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

"Date ~

Daytme Phone #




