2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000021492 Apr 28, 2001 8:00 am
1+ Enty Name ecretary of State

A OR DIRECTOR Date Daytime Phone #

LAKESHORE GROUP, INC. 04-28-2001 90005 050 ***158.75
! - '
Principal Place of Business Mailing Address
1416 WEST LAKESHORE DRIVE 1416 WEST LAKESHORE DRIVE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3565218 Applied For
Not Applicable
- Zip i == |-, .Counlry . - Zip— .~ “Country - — = -~ y e T T $8.75 Additional -
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKAISEL, GARY A .
. Street Address (P.Q. Box Number is Not Acceplable)
1416 WEST LAKESHORE DRIVE
CLERMONT FL 34711
City FL Zip Code
8. The ahove named entity submits this statement for the nurpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !
Signalure, typed or printed name ¢f registered agent and title if applicabie. {NOTE: Registered Agent signatura reguired when reinstating) DATE
) g N . m N )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . .. TrustFynd Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of Sﬁﬁ, ty } s
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE PSDC I Delete TMLE O Change [ Addtion | S
S
HAME KOKAISEL, GARY A NAME z
STREET ADDRESS 1416 WEST LAKESHORE DRNE STREET ADDRESS §
CITY-ST-2IP CITY-S1-2IP
CLERMONT Fi. 34711 — e perea
TITLE . - ange itign
TILE T [ Detete RoKAISEL mAaeeareT A 0 5
e KOKAISEL, MARGARET A N e suors DRIVE
STREET ADDRESS 1 41 6 WEST LAKESHORE DHNE STREET ADDRESS il "
orv-sr-2¢ | ot ERMONT- FL 34711 . o . on-stze | CLERmopt, FU 3€TH/ .. . .
TILE e L .. [ pelete TITLE [») ) v [0 change  [Z-Addition
NAME ‘}__ . o T -_-'_‘Z:' NAME Wikl Ry L. CARRADZULLLO
STREETADDRESS |~ — - — 77 T T ) STREET ADDRESS, [ ) B o . LALESHPEE DRIWE
CITY-5T-2P ‘ CITY-ST-2IP CLERMo NT , FL 3% 2
TITLE [ oelete TITLE - B [ Change  [Hnddition
HAME NAME PATT I CARRASPuiLL (O ’
STREET ADDRESS SEETADRESS | | 380 W, hAR ESHORE PELYV
CITY-ST-21P CITY-ST-2IP CLER Mo NT, Fo 347y
TILE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP J
TILE O pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * I CITY-ST-ZIP
13. | hereby certify that the information sufJplied with this filing does et qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemdnjll report is true and acgurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr Justee empoweped Golite 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 attachment with/&n address, wi 2 ered
SIGNATURE: é}JP’»M. Kolauet Sy {23/35’0’ H2-243 “’i‘/ﬁ'




