2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10419 Apr 14F12]65(])) 8:00 am

LAKE CONTEMPORARY ENTERPRISES, INC. ecretary of State

04-14-2000 90078 013 ***150.00

Principal Place of Business Mailing Address
201 W MAGNOLIA ST 201 W MAGNQUA ST
LEESBURG FL 34748 LEESBURG FL 34748-5838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_3103551 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Statls Desired O $8'75 .ﬂ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— . . Name . [

POWEH’ DEL G. Street Address (P.O. Box Number is Not Acceptable)

308 EAST FIFTH AVE.

MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D mE TTLE [ Change [ Addition
NAME STEWART, CARL W., JR. NAME
streeT ADoREsS | 201 W MAGNOLUIA ST STREET ADDRESS
cmv-s1-2P | LEESBURG FL CITY-ST-2P
TNLE D [ petete TIMLE O Change [ Aodition
NAME STEWART, SHARLENE L NAME
STREET ADDRESS | 201 W MAGNOLIA ST STREET ADORESS
CITY-ST-2IP LEESBURG FL CITY-ST-7P
TILE [ pelste TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-§T-21P
TIILE O pelete TIME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
© CITY-ST-TP CITY-5T-2P
e [ pelete TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S7-2P CITY-5T-2P
TILE Sy . [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADORESS |~ STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

n :supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrpation
¢ hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby cerlify that the infor I
ndicated on this report or sypplernental report is true and accur,
of the corporation or the regbivér or trustee empowered to execfite
changed, or on an attachm

siGNATURE: _ AR deiy ATt 4 /7/00 352-787-2220

] / - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 ohe ‘Daytime Phons #

[

CR2E034 (9/99)



