2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000021492 ecretary of State

Apr 23, 2002 8:00 am

LAKESHORE GROUP' INC. 04-23-2002 90383 048 ***158.75

Principal Piace of Business Mailing Address

1416 WEST LAKESHORE DRIVE 146 WEST LAKESHORE DRIVE

CLERMONT FL 347114 CLERMONT FL 34711

2. Principal Place of Busingss 3. Malling Address H""Il' |I| mll |Im "I“ I”| ||I|| ll||”’l|| ||||| I|I|| |I“l “l' “l\
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'35652 18 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired %

Fee Required

- 6. Name and Address of Current Registored Agenmt 7 Name and Address of New Registered Agent
Name
KOKAISEL' 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

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
k]
9. This Sdrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) ) ) )
Tax filiﬁg requirementgand elects tgydo S0, ° After May 1, 2002 Fee wili be $550.00 10 Elﬂejgwlc;&%agg;lr?gul;:: reng 0 fdsd.e?joto“g?; SB €
(See'sriteria on back) g Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSOC O Delete TITLE [ Change [ Addition
NAME KOKAISEL, GARY A NANE
sineer aooress 1416 WEST LAKESHORE DRIVE STREET ADDRESS
orv-sr-ze - CLERMONTY FL 34711 CITY-ST-2IP
THLE DT O Delete TME O Change [ Addition
NAME KOKAISEL, MARGARET A NANE
street aooress (1446 WEST LAKESHORE DRIVE STREET ADDRESS
orv-st-zf [ICLERMONT FL 34711 CITY-ST-2IP
TMET CF P e o Ooelete— ——f TE -~ 2 |§ ommw—ee o - [ Change  [J Addition
WAME CARRASQUILLO, WILIJAM L NAME
STREET ADDRESS 11380 W LAKESHORE DRIVE STREET ADORESS
ory-st-2¢ - [CLERMONT FL 34713 CITY-S1-21P
TITLE D . 3 Delete TITLE O change [ Addition
NAME CARRASQUILLO, PATTI HAME
sTRezT ADoRess (4380 W LAKESHORE DRIVE STREET ADDRESS
CITY-ST-ZiP LERMONT FL 34711 CITY-ST-ZIP
TNLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP - GITY-ST-2IF

empticn stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
y sighature shall have the same legal effect as if made under oath; thal | am an officer or director
as rfquired by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

M ) S e "".,g;xl.“) 4A0 T, % 55&/.1!{3-0/?[0

/SIGNATURE AND TYPED OR szp'lo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pplied with this filing doeg

13. | hereby certify that the informatioy
ntal report is trua and acy gte and that

indicated on this report or suppl
of the corporation or the receiv,
changed, or cn an attachment

SIGNATURE:

CR2E034 (9/01)



