2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000041516
" LAKE PROPERTY INVESTMENT GROUP OF LEHIGH ACRES,

Principal Place of Business

1699 JOEL BLVD
LEHIGH ACRES FL 33836

Mailing Address

1699 JOEL BLVD
LEHIGH AGRES FL 339721701

2. Principal Place of Business

1130 lee ﬁLUfl

3. Mailing Address

{130 Llee Blud

Suite, Apt. #, etc.

" Sulte, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 001 ***150.00

Ll I

[ERNARE

DQ NOT WRITE IN THIS SPACE

City & Stal; i City & State‘ 4. FE! Number ] Applied For
h Aeces , L lehigh Acces H.| b5-p9N0 204 Noi Applcable
Zip Country * Zip - Country O $8.75 Addiional

. 83923 b | -1, S A

§. Certificate of Stalus Desired

FeeRequired. . _{

1 3343, é’ L. < A
. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNELL, MARY V
1833 HENDRY ST
FT MYERS FL 33901

N

T r et . alters Srp.

Street

oy

dress {P.C. Box Number i Mot Acceptable)

0w LS

2N

CiWLt’/L ¢ ’a }1 Aevres

FL|“$%570

8. The above narmed entity syemits this sta

n‘Lentforthe p seofcha#)ing it} regj
]

office or regis&\ﬁé(:l agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.

SIGNATURE {A ¢ [/ S /-3//00
Signal ‘ped of printed name of kagistered agent and lll\emlicanle. =T R INQTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1D, Election Campaign Financing $5.00 May 5o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE Darve . Weabkfevs Se~Toeee o Jme e B et e [ Change [ Addition
KAME i KAME

e

STREET ADDRESS gg H'S 4 )-\ Oues f = M STREET ADDRESS

-SI- f _5l-
CITY-ST-2IP Loedy g b ,H-c,r FL 33 CITY-ST-2P
TTLE v e ~ [ peete TME [J change  [J Addttion
NAME Kadthy h, taitesrs NAME
STREET ADDRESS {04 L ow Vs A STRAEET ADDRESS
CITY-5T-21P R L‘e/L "’? D er e - F L _3'39 7\9:_ _CiTY-ST-2IP = e e, - - -
TITLE 3 telete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- S7-2P CITY-ST-2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-S7. 2IP CITY-ST-2P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-21P
TNLE [ Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2IP

e

SIGNATURE: - )
SIGNATORE AND TYPED
|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental repart is true and accurate and that my signature shall have r
of the corporalion of the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all other {ike empowered.

11 rEIE
i N 0

WSy, P

in Section 119.07{3}i), Florida Stalutes, | further certify that the information
the same legal effect as il made under oath; that | am an officer or director

et
RINTED NAME OF StGNING OFFICEF OR DIRECTOR

=)21/00

Date Caytime Phone #




