2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900002 2
DOCUM 9 583 Apr 17, 2000 8:00 am
LAKE CATHERINE DEVELOPMENT, INC. ecretary of State
04-17-2000 90082 010 ***150.00
Principal Place of Business Mailing Address
5605 NORTH SHORE DR. 5605 NORTH SHORE DR.
GROVELAND FL 34736 GROVELAND FL 34736-3105
F e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpar Applied For
gq = 35 r"’ g 0% Ll Not Applicable
Zip Country : Zip Couniry 5. Certificate of Status Cesired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent.— . L e~ 7..Name and Address of New.Registered Agent.
Name
ROBERTS' RON Street Address (P.O. Box Number is Not Acceptable)
5605 NORTH SHORE DR.
‘GROVELAND FL 34736
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 nrinted name ol registerad agent and tille it applicable {NQTE: Registerad Agent signature reguired when reinstating) DATE

. . . - < s ‘ . - . N N - CHY e e e e me - s — . —

B o tiog ammrantand smss et ar MAY 5 2000 Feo wil be $55000 | " ecicr G rrnei = §5.00 Wy 0|
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] 7 Delete TITLE [ Change [} Addition
NAME ROBERTS, RON NAME
smaeeT a0oress | 5605 NORTH SHORE DR. STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CiTY-ST-21P
TITLE [[] Detete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TITLE . .. . — - . -~ O-oelete N B - e e - —_— [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O pelete THLE O change [ Adaition
NAME HAME
STREETADDRESS | . o STREET ADDRESS
omv-stze Lo s T OITY-S1-Z1P
TILE o [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
vered.

of the corporation or the receiver or trustee empo
changed, cr on an attachment with ap.aders

SIGNATURE:

‘f//o/od H29460202

Date Daylme Phons #

CR2E034 (9/99)



