| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  P99000065146 Secretary of State

1. Entity Name
LAKE HART, INC. 02-26-2002 90136 044 ***158.75
Principal Place of Business Mailing Address
645 W, MIGHIGAN ST. P.Q. BOX 568245 _ .
ORLANDO FL 32005 ORLANDO FL 32856 B D U 3 2 2 07
S — IO A AV

5511 sel fve Q_:zl_l_‘émﬂ:ﬁ_f_é&@_ '

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59‘3588933 Not Applicable

ity & State Cily & State
E&VS(MCIO:‘E/ (5(51 8 X —

Zip Couniry Zip Quniry erificate y i 8.75 Additionat
32.qu OV’MQ& 5280 a‘ f)va Iﬁqe’ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e U fMName — e et e
HUSSELL' DOUGLAS R Street Address (P.O. Box Number is Not Acceptable)
645 W. MICHIGAN ST.
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

WL LD

CR2E034 (9/01)

SIGNATURE
Signature, Lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e s . It
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE |E‘_: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
jLut: D O Delets TITLE Clchange [ Addition
NAME BURDEN, RANDY O NAME
sTreer ADoRess | 9611 S. SUMMERLIN AVE. STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE D L [ pelete TITLE [ Change [ Addition
NAME HOOKER,.DOUGLAS P NAME
sTREETADDRESS | 5511 HANSKL AVE. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32809 CITY-ST-2IP
TIE D [ Delete TILE [ Change [ Addition
— e e v [l e R i i e b, s T SSS e B L —— e |
NAME RUSSELL, DOUGLAS R NAME
STREET ADCRESS | 645 W. MICHIGAN ST. STREET ADDRESS
CITY-S1-ZIP ORLANDO FL 32805 CITY-§1-21P
TITLE D ’ [ Delete TILE [ change  [] Addition
NAME SECRIST, ROBERT L Il NAME
STREET ADDRESS | 8301 JUANITA RAEL STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE ’ 1 Delete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cITY-81-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplementaltep Sypoe and ac pemgiac) that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A p ®port 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if

changed, or on an attachment with # e pread.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phons #

SIGNATURE: ___ ol Y/ieZ=XecCUIRED QA?/O:L/




