2000 UNIFORM BUSINESS REPORT (UBR)  ~ 29F%]6(],£0D8.00 am

DOCUMENT # P99000039464 _ .- Secretary of State

1. Entity Name
_ _ ok 3 ok
LAKE TILE SEHV'CES, INC. K 05-17-2000 90853 007 150.00
Principal Place of Businass Maifing Address
=~ BENTBOUGH DRIVE 206 BENTBGUGH DRIVE VPOV R

TEZEIFL 34748 LEESBURG FL W4748-9223

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number . [ Applied For
o= 35?[ 50(/ s Not Applicable
Zip Country Zp Courtry 5. Certificale of Status Desies | [ $8-75 Additonal
. Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
. Name ' i
. . ) R J
:‘:":—:MNF’-'GB‘E EDW;MD L T R e o [|_StrestAddrass (PO Boy NumberisNot Acceptable) T o
206 BENTBOUGH DRIVE o = " SRS AU E
LEESBURG FL 34748 ! ‘
City . | FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida,
SIGNATURE —
Signature. lypad ot printed nama of registared agenal snd tile # applicable. (NOTE: Ragisters AQer Mgnalure mquired whan reinstateg) 2211
9. This corporation is eligite to satisly its Intangible FILE NOW!!) FEE 1S $150.00 1 .
. D. Elaction Campaign Financin i
Taux filing reguirement and elects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Copr:r?bumlm g ] ﬁgﬂwhﬂgaya BsBe
{See criteria on back) 0 Make Check Payable to Department of State . ' .
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TITLE PVST [ Deletz TME | D Change  [J Addition §
NAME WINE, GENE EDWARD HAME &
staec sgovess | 208 BENTBOUGH DRIVE ST 00 2
crr-si-ze | LEESBURG FL 34748 CIFy-ST-7P #
TLE : O pelete e . D Change [ Addition | ©
RAME NAME
$TREET ADURESS _ STREET ADDRESS '
CITY-51-2P CiTY-S7-7P .
TILE ) Ol petete me ‘ [ Crange [ Addilon |__
O NAME - [ e T R T S -_Wg-. SN B = - - e e vl vy Oy it T Tor
STREET ADBAESS ) o ] STREET ADDRESS
—cﬁ:ﬁ_i’ﬁw—» — ——— = B e e T :C“T:ST-HP T S AT D A e i S e~ e TS =, — ——
TILE 2 Detete TTLE O Change [ Addition
NAME ) : NAME
STREET ADDRESS SYREEY ADDRESS
(01 S ony-51.2% i
TiLE T N .o O Delete e | O Change [ Addition
NAME o T NAME |
STREETADDRESS |~ .. STREET ADORESS
CITY-ST-219 CrY-ST-2P
T ’ [ oetete TTLE [Clchange [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST.77P . CITY-S1- 2P
13. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutas.'| further certify that the information
indicated on this report or supplementsa! report is true and accurate and that my signature shall have the same lagal effect as # made undar oath; that | am an officer or director
of the corporation cr the receiverbr trusles empowsrad 1o exacute this repert ds reguired by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Bloek 12 if
changed, or on an attachment with an addross, with afl other like ?wred . i 5’/
- n ¢
U Y AL | /
SIGNATURE: AL 5 A %A‘Ay g/ 23
(KTURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR 7 opfe | /-'-vmwyfo 7
7 -




