FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

1. Entity Name V1 31 98 Secretal y Of State
EAST LAKE INVESTMENT CORP. 02-20-2002 90086 010 ***150.00
Principal Place of Business Mailing Address
15300 PARK OF COMMERCE BLVD PO BOX 33208
JUPITER FL 33478 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0311452 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
E . 6..Name and Address.of Current Registered Agent-c= ==~ | _--<—-—_ . —_.7..Name.and Address of New.Registered Agent— __ _. _ __ | _
Name '
NEASE' MARIAN P SE&LAddress (FI'.\?. Bo{wqrrp is Not Accgptable) (
5355 TOWN CENTER RD 500 {itary ca:
:IJECTI;ATON FL 33486 S ul‘}c. 4 g0
City p Gade
'Boeca Ratun FL | %993 |
8. The above named entity submits this statement for the purmse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \W&U Q—OA«D/UW { /3//©L
I Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) oAE
N - . Py . . N "'
9, ihlsfﬁ.orporatrc"n is ehg:blg tcl) SE:“Sfygs Intangible An F"EAE N:)\;Vooz F;EE lsm$b1 525(;% o0 10. Election Campaign Financing $5.00 May Bo
axfiing rgquwemem and eleots to do so. er May 1, ee will be : Trust Fund Contribution. | Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
a1 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
:TLTLE PD 3 pelete TITLE [ change [ Addition
e ROTHPLETZ, ROLAND NAME
STREET ADDRESS PO BOX 33209 N/A STREET ADDRESS
orv-size | PALM BEACH GARDENS FL 33420 CITY-ST-2P
e _ O Delste TITLE O change [ Addition
AME NAME
?TREH ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE ' O Delete TITLE O Chenge [ Addition
]
NAME NAME
ISTREET ADDRESS STREET ADDRESS |
;\TY-ST-IIP . CITY-ST-2IP
fTLE 1 pelete TILE O change [ Addition
IAME NAME
%TREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-§T-2IP
IILE O petate TILE [J Change  [] Addition
AME NAME
TREET ADDRESS ’ STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
inLE 1 pelete TITLE [Jchange [ Addition
:AME NAME
iTHEET ADDAESS STREET ADORESS
EITY-ST-ZIP CIry-81-2IP
i3. 1 hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the rebaiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other iike empowered.
BN T (s o Cl =, 3
SIGNATURE: _ ASIGMATHRE (REGHY RS Te gro o2/0n/or (S61)62-160
I SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ' Dawe 7 Daytrha Phone #

PO My

CR2E034 (9/01)



