2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087605 Jun 05, 2000 8:00 am

N

SECRET LAKE DEVELOPMENT, INC. Secretary of State

R THER AR
Hl 06-05-2000 90011 017 ***150.00
Principal Place of Busingss Mailing Address
5089 NEPTUNE ROD. 5089 NEPTUNE RD.
ST. CLOUD FL 34769 ST. CLOUD FL 347636738
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i +Applied For
T Not Applicable
Zip e N o Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ - - ~ e omm i L T me - . Name - — e ool R .. -1-
MlLLEHr SOUTH AND DlMOSi. P.A. Street Address {P.0. Box Number is Not Acceptable)
2699 LEE ROAD
SUITE 120
WINTER PARK FL 32789 o TR

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 Florida.

SIGNATURE )
Signature, typed ¢r printad name of registerad agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinsiating) ., L R 1 1 E N

s 8. This .ciqrpor_.a‘t_i?n Is eligible to satisfy its Intangible . FILEKNOW!H FEE IS'f $150.00 10, Election Campaign Financing $5.00 May 8o

7+, Tax filing requirement and elects to do so. i _ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0  Added to Fess

="~ (See oriteria on back) O  “ - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD 7 Dekete TITLE O change [T Addition | &
ng . .. | UNNERSTALL, JEFFREY C, NAME g
STREET ADORESS |* 5089 NEPTUNE RD.:<* = STREET ADDRESS o
orv-st-ze | 8T, CLOUD FL 34769 CITY-ST-2IP Y
TIMLE ey T e O Delate TITLE [ Change [ Addition S
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

. TIRE R Olvelete | TME ) e [ Change _ [ Adgition |
e | T T T T NAME T T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE R [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P . CiTY-ST-2P
TITLE 3 pelets TITLE . [ change [ Addition
HAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to éxecute 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 attachmen dress, with alt other like empowered.

SIGNATURE: Tefre,( Uiirahd, frosle 47500 Y0259

ATURE AND TYPED fl-'l PRINTED NAME OF SﬁNING OFFICER OF DIRECTOR Date Daytwme Phong #




