2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064727

1. Entity Name

FILED
Sgp 18,2000 8:00 am
ecretary of State

LAKE CONSULTING, INC.
09-18-2000 90022 004 ***550.00
Principal Place of Business Mailing Address
1047 LAKE GRACIE DRIVE 1047 LAKE GRACIE DRIVE
EUSTIS FL 32726 EUSTIS FL 32726
2005 Sussey Drve_ Sam—-L
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Statf City & State 4. FEI Number Applied For |
M+ . Dova_ |, F L. 5q9-35% 7| (f Not Applicable
Zip Country Zip Country " . $8.75 Additional
33'1 s {A’S/_\( 5. Cer_i-l_hcate of Siatus Desired il Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ALAN E 1l -
. Street Address (P.0. Box Number is Not Acceptable;
1047 LAKE GRACIE DRIVE (PO. Boxum prable)
EUSTIS FL 32726

City

FL Zip Code

L}
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.

g

SIGNATURE

Signatura, Typed of printed name of registar gent and fitle if applicable

{NOTE: Registerad Agent signatura Yequired whean ranstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

10. Election C ign Fi i
After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo o oo L anend 35.00 vay Be

Make Check Payable to Department of State

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President {J Delete TE [JChange [ Addition
NAME Man E. w.-‘..:-)h-\:ﬁ NAME
STHEETADDRESS | 26D §~ Sugsewx DPriv—L STREET ADDRESS
CITY-§7-2IP AI+ , ’Do‘r,ﬂ eL 3 757 cIy-S81-2IP
TITLE Vice ?f{,g’.denf ] Sa.r¢,+o.r7 O Delete TIMLE [ Change [ Addition
NAME Lawra  Wriget NAME

- STREET ADORESS. 2. DD Swsstr Dl e e o R omemisopress S - - - — —-
OY-STZP | g ddva, BEL 218 —7 CITY-5T-21P
TITLE {71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) [ pelete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE 7 elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2P
TITLE [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. | hereby Certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha"corporation or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, with all other like empowered.

SIGNATURE:

(352) $0¢- 944 )

lan E Weight T )13 ] 60

Daytime Phone #

CR2E034 (5/00)

f



