FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

DOCUMENT # P99000087605 Secretary of State

1. Enty Name 05-15-2001 90151 033 ***150.00
SECRET LAKE DEVELOPMENT, INC. .

Pringipal Place of Business Mailing Address

5089 NEPTUNE RO, ‘ 5083 NEFTUNE RD. - ,
ST. CLOUD FL 34768 ‘ ST, CLOUD FL 34769 a 55 ]

T s AR L

Suite, ApL. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
APPLIED FOR Noi Applicable
Zip Country Zip Country . : $8.75 addiional
§, Certificate of Status Desired a Fee Required
6, Name and Adcdress of Current Registered Agent : 7. Name and Addzo_u _9! New Ragistered Agent -
— T - - ‘|~Name T e T e ——— am m————r e e
MILLEH" SOUTH AND DIMOSI, PA. Streel Adcress (P.Q. Box Number is Not Acceptable)
2699 LEE ROAD
SUITE 120
WINTER PARK FL 32788 SN
City FL [ ZrCode
8. Tha above named entity subrmits this statement for the purpose of changing is registered oifice of registared agent, or both, in the State of Fiorida.
SIGNATURE .= i . :
Sigrusture, Iyped of printad e of reQictered agant and the £ appliceie, {NOTE: Registeied Ager gnaturs recuired whwh 1eingizding) DATE
8. This corporation is eligibie to satisfy ts tntangivie FILE NOWI!I! FEE IS $150.00 | 10. Erection campaign Financing . $5.00 May Be
Tax fillng requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trus) Fund Contribution. a Added to Fess
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O oetets e O change [ Aadition | 8
o
HAME UNNERSTALL, JEFFREY C NAME =
staeeT aDORESS | 5089 NEPTUNE RD. STREEY ADDRESS § :
.51~ CITY-5T-2P
om-s1-2p | ST, CLOUD FL 34769 b
me O Deets TITLE O change [ Additlon g
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P OTY-ST1-2°
LT3 1 petaia juil3 [change 7 Addition
NAME._ I, e e e R — e e e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP _ ciry-S1-0p
TI7LE O Delets TIME [l change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-OP CImy-§1-21
TME O Delere me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
UL . L] pelete § me [ change 7 Adallion
NAME | MaME
STREET ADORESS STREET ADDRESS
CIry-51-2°9 CITY-S§T-2P
13. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report Is true and accurate and that my signature shall have tha same legal effect as it mada under oath; 1hat | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment wi adcress, with alt other like empowered.
LS!GNATURE: chgt’@,., C. Um.@(%“ S--0)
. AND TYPED O PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dayiire Phone #




