2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54234 May 01, 2000 8:00 am
ey tane | Secretary of State

LAKE JRB, INC. 05-01-2000 90483 005 ***150.00

_ S S — 8
Principal Place of Business Mailing Address
2247 N. CITRUS BLVD. 2247 N. CITRUS BLVD.
LEESBURG FL 34748 LEESBURG FL 34748-3031
us us
Suite, Apt. #, al¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 3. FEI Number Anpiled For
59‘3135099 Not Applicable

Zp Courtry Zip Country < 5. Certificate of Status Desired~=" =[] $8.75\A.dditional I
[ - - Fee Required
6, Mame end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, JOHN R., JR.
2247 N CITRUS BLVD.
LEESBURG FL 34748

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
et s oI At MY L2000 Fo v e $08.00 10, Election Campaign Financing $5.00 May Be
o 1 ’ . “rust Fund Contribution, O Added to Fees
{See criteria on back) y\ Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 )
TITiE PD 3 petete TTLE [ Change [} Addition | -
NAME BURNS, JOHN R., JR. NAME -
steeeT noress | 2247 N. CITRUS BLVD., #7 STREET ADDRESS -
erv-st-zp | LEESBURG FL CITY-57-7IP : u
e STD [ Delete T O] Change [ Addition | ©
NAME BURNS, FANNIE M. NAME
steet anceess | 2247 N. CITRUS BLVD., #7 STREET ADDRESS
CITY-ST- 2P LEESBURG FL B CiTY-ST-2P ) o ) )
TITLE 2 Delete TITLE [} Changzg ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE " O] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE (T Detete TILE {Jchange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -ST-21P CITY-ST-2IP
TMLe [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the regeiver or trustee empowered 1o execule this report as requirgfl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmfnt withypn address.ajth all other like empowered.

SIGNATURE: RECiEAR" 5490 -00  352-3£5-1300

ME OF SIGNING OFFICER GR mnsfrdn /%(J J— Data Daytima Prons #
810

SIGNATURE ANG TYPED OR PRINTED NA




