| CAPITAL CONNECTION 850 222 1222 04/16 '01 15:18 NO.170 03/03
. _.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000025832
1. Entity Name
LAKE CATHERINE DEVELOPMENT, INC. FH—ED
Principgl Place of Businass Malling Addrass U l APR 2 '.} PM ‘2 09
5605 NORTH SHORE DR. 5605 NORTH SHCRE DR. ATE
GROVELAND, FL 34736 GROVELAND, FL 34736 SECRETARY OF STRlDA
TALLAH ASSFE FLO
2. Prncipsl Place o Susiness 3. Maiting Adtreds
2813 PATMYRA RD
Sulte, Apt. 8, elc. Syite. Apt. #, etc, RO NQT WRITE IN THI3 SPACE
Cily & State City & Stols 4, FEI Nymber Appiiad For
ATBANY, G 59-3578084 et Applicabl
Zip Counrry o Countey 5. Cerffcatsof Sttus Desreg ~ [J  $E-7 9 Addronsl
31707 [ISA Feq Requirsd
5. Name and Addross of Current Regiatersd Agent 7. Name and Addrena of New Reglstered Agent
Name . .
RON ROBERTS Capital Connection, Inc..
Sireed Address (PO. Box Number is Nol Accepiable)
5605 NORTH SHORE DR. 9 B i Tqinia St
GROVELAND, FL 34736
City ZIp Code
Tallahagsee FL | 55901
8. The above namadgntiteswbmits thig atstement fur e purpose of changing 13 registersd office or registercd agent, or Hoth, In the Stste of Florida.
SIGNATURE %Weimar Lopez for Capital Connection, Inc. 4/24/01
Fialauirk, lypnd or oanteiaer: gt gUtate0 soom and fifls # nosiicable NOTE: Brtetedal AN JORRNNT FAUIAG Whan minktalng) DRTE
9. Thig carporation [¢ eligible 1o satisfy 13 Intangidle | - S ﬁﬁw{md& 9150:1?9 : . £
lax fling requirement.and alects 1o 80 $0. — 2ol Foe will \nm K 10 sz::i::n%ag;aﬁwxnclng m‘{nng{- ;Be
(369 crteria on back) R T le to Dapartmunt of Sigtes o
" T OFFIGERS AND DIRECTORS [Fa ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITE DIRECTOR [ Detete meE VICE PRESIDENT [Icrenge [ Aavitio
NAME RON ROBERTS‘ HAME STEPHEN .A. YOUNG
STETACRES | 5605 NORIH SHORE DR. ST OES | 2813 PAIMYRA RD
CiTy-S1-70 GROVEIAND, FL 34736 orv-sroe ALBANV, GA 31707 :
e Delets e — Cuage [T Al
B EET e o ek T A
STRECT ADDRESS STREETADORESS | - - —
Gty -§T-2F LiTy-§T-4F £ B ISU . DU Rk 15‘3 . DD
e 3 e THE ) Chunge [ Aduiti
NAME NAME
STRELT AQDATSS STHEET ADDRESS
GIfy-gr-2i1p CiTY-57-2°
Ting [0 oelere byt : Tlchange {77 kdcila
NAME NAME
STREET AQDARSS ‘ STREET ADDRESS
SITY. 8T TP . GITY-3T- 2P N
nng ‘ O neigte TILE O3 Changef '\ [T addlia
HAME NAME
STREET ADDRESS STREET ADORCSS
Gty -gt-zir CiTY-ST-2P
TME ] Oeere TLE ) ner [ Additic
HAME NAME
STCLT ADGRESS -STPEET ADDRESS :
) I gty st.0p
1%. | nereby gemly that the Information supplied with thia flin soas nat qualily for the exermption slaled in Section 1 19.07%3)(i), Fioride Sratutgs. | lyrther cernity it ne informanon
indicated on this repurt or supplemenlal roport 1s rue 3nd agcurars and that my slanature sheil have the zame legal effect as if Madc under cath; Ihat | sm an officegr or dirgcior
of the eorporation or e MECEIVEr Of TTUSTEE empowered 1o execule this report ag required by Chapter 607, Floriga Sratutes; and thar my neme 3poears in Block 11 98 Block 1211
changed, ar on an attachmen? wih an 30 .% !IKW .
e, 4
SIGNATURE: ///M/ ! ) ‘1/23 /or 912 -HHp-0 202
B '-!mmf;” f m_@'c‘oﬁ SIGhNG GFFICER OR DIRUCTOR Doin Tty Tive Piwma b




