2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103929

1. Entity Name

LAKE HART PROPERTY MANAGEMENT COMPANY, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90097 024 ***150.00

Mailing Address
100 LAKE HART DR.

Principat Place of Business

100 LAKE HART OR.
ORLANDO FL 328220100

ORLANDO FL 32822:0100

2. Principal Place of Business 3. Mailing Address

OALAVDD, FL

700 LAKE (AT DA -2/

I

T

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cityﬁ& State 4, FEI Number Applied For
LAY DO /oA Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
Jﬂ-g’ 3;’ LJ SA- Jaz/gg 2 0/6/47‘/ d,g 5. Certificate of Status Desired m-. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. .

=

KASPER-DENNISR T2 Dy 7t QUMM S
100 LAKE HART DR.— 2/~0 ©
ORLANDO FL 3282-0100

Namej/“ D

{TH A CRpintiy S

Lfoo

Street Address (P.O. Box Number is Not Acceptable) -
AK E KA

2T DE1DE =2l d

City

DELAA DO

Zip

FL

%fes'z’p

/
signaTuRE A DyrH CHMmee S

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

7~ .

LR e

emir®

25/ 1/

Signature, typed ar printed name of registered agent and title if appficable.

(NOTEJP(a'g‘tslarad Agent signature required

when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tau filing requirernent and elects 1o do so.
{See criteria on back)

‘FILE NOW!!i FEE 1S $150.00
After MAY 11,2000 Fee will e $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE /01635 e %Tﬁé T O Delete TIMLE O Change [ Adition | &
NAME Wil iAo o7 DRLve RAME 2
STREET ADDRESS | /8 0 Lo A & & #r? STREET ADDRESS §
CITY-ST-2IP ALAND O FL  F2§IT> CITY-ST-2IP u
o

e Viee FAcsiDev T [ pelete TILE [Jchange  [_] Addiion | O
HAME STERHed B Dor &s s NAME

STREET ADDRESS | /20 Ko A& [FHLT PRIVE STREET ADDRESS

CITY-5T-2IP Ol D o L F>g3H> CITY-$T-21P
e | Se e TALY [ nelete me — __ [TJChange __[] Addition |
NAME B E ARV € NAME ' ‘ o

sTReET ADoRESs | P LB NG-H T STE e e T STREET ADDRESS

avstr | estosr g T & 7T 06§50 oITY-§T-2P

e 7 epSHALe s [ Delete e [ change [ Addition
NAME Beee 27,_},(/{616_ NAME -
srecTaovness | 0 LB HT STheeT STREET ADDRESS

CITY -ST-2IP Lestpikt C7 DL8FY £ITY-S7-2P

TITLE ’ [ pelate TITLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§7-2P CITY-51-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachmepj with an address, with all other like empowered.

Hf24/00  HOT-824 2104

SIGNATURE ANW\"FED OR PRINTED NAME QF SIGNING OFFICER QR DIRE&R

Dale Daytma Phone #




