2002 UNIFORM BUSINESS REPORT (UBR) ; stfp 16F§(I)€:2D8'00 am
€

DOCUMENT#  P99000064727 | / cretary of State

1. Entity Name

LAKE CONSULTING, INC. 09-16-2002 90088 029 ***550.00
Principal Place of Business Mailing Address

2005 SUSSEX DRIVE 2005 SUSSEX DRIVE DULRI(I(Z

MOUNT DORA FL 32757 MOUNT DORA FL 32757

[T

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

us Us
3. Mailing Address ’ ’Il""l ||| ""I m"l

2. Principal Place of Business

City & State City & State 4, FEI Number Applied For
59—35871 1 1 Net Applicable
“p Country Zip Country §. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - B - [ Nam wm ot pr f mmr mh 2T oh i Do % s e T
WRIGHT, ALAN E I Weight " Alan £ 11
’ Slre§ Addreis (P‘O,Béx Number is Not Acceptable)
1047 LAKE GRACIE DRIVE (58] wosex Dy €,
EUSTIS FL 32726

City ' Zip Code
‘Mown¥ Dore FL | %5957
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

-

- SIGNATURE
. Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"9, This corporalion is eligible to satisfy its Intangibl FILE NOWIH FEE 1S $550.00 ) o
Tax fiJing’;J requirememgand elei:atést;ydts sol.a olole After September 13, 2002 Feeiili be $750.00 10. Eiection Campmgn Iflnancmg 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE . P Bd Change [ Addition
NAME WRIGHT, ALAN E || NAVE Weignt, Alan B_ 11
staeet aporess | 2005 SUGSEX DRIVE SRETADAESS | 2005 Swsses Deve
CITY-S7-ZIP MT DORA FL 32257 o-stP | Ay Dora. FL 32757
TILE VPS [ Delete TILE vvPs [A Change ] Addition
KAME WRIGHT, LAURA NANE Welaht, Lawva,
sTREET ARDRESS | 2005 SUSER DRIVE -l SREETADDRESS | 2. 008 0 SwISex CvE
CITY-S7-21P MOUNT DORA FL 32757 Ciry-St-21P Mownt Pocra FL F725T)
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
© STREETADDRESS | - - - T s -+ -~ W~ STREET ADORESS [~ T -t T - )
CITY-5T-7P CITY-S7-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
WIE ° 1 pelete TITLE [IcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE ' [ Delete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-77

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 empowerad.

SIGNATURE: % HEQUIRED G[12/02 _ (352) 7353175

y 70 NAME OF SIGNING OFFICER QR DIRECTQR Date ime Phona #

[V VIV

CR2E034 (4/02)



