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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000039464 A ™

LAKE TILE SERVICES, INC. @ 08-07-2001 90014 013 ***150.00
Principal Place of Business Mailing Address
206 BENTBOUGH DRIVE 206 BENTBOUGH DRIVE
LEESBURG FL. 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address ”"“II’ "I ll”l ‘I”IIII” Iml Ilm II'II"“I ""I IIIIIIM Im ‘II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-357 1304 Not Applicable
2 Country 2 J Country 5. Certificate of Status Desired, O $8.75 Additional
] i . ~  Fee Required L
B o 6. Name and Address of Current Registered Agent ~ - o 7. Name and Address of New Registered Agent
Name
WINE, GENE EDWARD Street Address (P.0. Box Number is Not Acceptable)
208 BENTBOUGH DRIVE
LEESBURG FL 34748

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 printed name of registerad agant and title if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
w4
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE I : 9, 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dekete TIMLE [ Change [ Addition
NAME WINE, GENE EDWARD NAME
STREET ADDRESS | 208 BENTBOUGH DRIVE STREET ADDRESS
orv-st-2p | LEESBURG FL 34748 CITY-ST-ZIP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
. GITY-ST-I[I{ N o - L. . CI]_')'-SF-_ZIP L e
TILE ‘ O petete § e ' T " [DcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IF
TLE O Delete TME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , O] pelete TILE y {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gypplemental 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
of the corporation or the reddiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Kith all other like empowered.

SIGNATURE: Y REQUIRED 7-2%4-0]

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2EN34 (r/n1)



Arenlsimont

LAKE TILE SERVICES, INC.
206 BENTBOUGH DR.

LEESBURG, FL. 34748

) _ W@O@O 374 ((
352-728-8234 70y

This letter is to inform you that on 7-24-01 I spoke to a superviser

- - with.-your-company about-the-amount-that I.needed to pay-, do.to-not _ . e,

receiving the first notice.

She informed me that I was to pay $150.00 , and along with the check
send in this letter that I had spoke with her and that there was an error
with mailing.

Thank you for your time , and for next year I have written down the
amount and the add. and I will not wait to get a notice in the mail before
a pay the money due.

Thanks again....Gene E. Wine
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