2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P99000027837

1. Entity Namme

NORTH LAKE SERVICE, INC.

-

i‘i ‘;.

Principal Place of Business

3068 SEMINOLE PRATT WHITNEY ROAD
LAXHATCHEE FL 33470

Mailing Address

3068 SEMINOLE PRATT WHITNEY ROAD
LAXHATCHEE FL 33470-3755

2. Pringipal Place of Business

3. Mailing Address

I

FILED
May 11, 2000 8:00 am
Secretary of State

02-27-2000 90077 011 ***150.00

I

|

I

I

META

Suite, Apt. #, etc. - - - - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Chty & Stale 4, FEi Number Applied For
[Not Applicable
Zp ‘ Country Zip Causlry 5. Certificate of Status Dasked ] $8'75 Ffdd"'io"al
Feg Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUTSTHN' GEORGE J Street Address (P.O. Box Number is Not Acceptable)

#504-20801 BISCAYNE BLVD.

AVENTURA FL 33180

City

FL

Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, lyped o printad name of ragistered agent and blle il applicable.

{NOTE- Registerad Agent signatura reduited when ronstabng)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{Ses criteria on back)

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

10,

Etection Carmpagn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foas

1. OFFICERS AND DIRECTORS 12, ADDITIONSG/CHANGES TG GFFICERS AND DIRECTCRS IN 11 _
e B ﬁueme e (Y<sioTed THhange  Jhiciion | &
NAME FERRQ-SEGUROLA, CHANTAL NAME =, 0 AOLR y JOKEE ey @0 &
sreeT anoness | 3068 SEMINOLE PRATT WHITNEY ROAD STREETADORESS | 20 0%,  EM—QE T T Wir VIO ik
TiTY-ST-2e LAXHATCHEE FL 33470 CATY-51-1P LOX Y ATTHEE , £\ 2=\ 71 N) e
YILE 3 oetete TLE ! [ change ] Addition 5
HAME - - e WME e - e

STREET ADDRESS STREET ADDRESS

CTY-ST-2tp I ETY-ST-2P

TITLE T Delete TME Dytnange 1 hadiion

NAME NAME

STREET ACDRESS STREET ADDAESS

CiTY-8¥-ZiF GITY-ST-21P

ThLE [ Delete TIRRE Merange [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CTIY-§T-7P GTY-31-21P

THE I oelete TLE [T Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -5T- 1P CITY-ST- 2

TTLE O Detete TILE [J Change (7 Adition
Y R L R NAME

STREETADDRESS |+ -+, . . - STREET ADDRESS

CTY-5T-28., R J CiTY-51- 2P

13. | hereby cerlify that the information supplied with this tiling does not qualily for the exemgption stated in Section 118.07¢(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Bloc!

changed, o on an atlach%'lh an address, with
SIGNATURE: shifotoy:

Il other like empowered

ofiicer or director
B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

. — 1]

Dayume Proné %

| k“Wy % e

1

_4\D-00

o g, 2ol T



