2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # V54234 Secretary of State
1. Entity Name 05-01-2003 90985 045 ***150.00
LAKE JRB, INC.
Pringipal Place of Business Malling Address
2247 N. CITRUS BLVD. 2247 N. CITRUS BLVD.
LEESBURG FL 34748 LEESBURG FL 34748 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3 135099 . Not Applicable
ép Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- =T T e - T Name
BURNS’ JOHN R. JR. N Street Address (P.O. Box Number is Not Acceptable)
2247 N CITRUS BLVD. =~ -«
LEESBURG FL 34748 {
oo .. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and ttle if applicable. (NQTE: Regislered Agent signature requirad when reinstating) DaTE
. FILE NOW!! FEE IS $150.00 ‘ - .
(34 . . El
" aner May 1,2000 Feo wil be 55500 e e $8.00 ey 5o
Make Check Payable to Florida Pepariment of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD (3 Delste TITLE (7 Change [ Addition
NAME BURNS, JOHN R.; JR. ‘ NAME
STREET ADDRESS | 2247 N. CITRUS BLVD., #7 STREET ADDRESS
CITY-31-71P LEESBURG FL CIvY-§T-2IP
TiTLE STD O Delete TITLE [Ochange [ Addition
navE BURNS, FANNIE M. KAV
STREET ADDRESS | 2247 N. CITRUS BLVD., #7 STREET ADDRESS
CITY-ST-2P LEESBURG FL CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
" NAME™ - - - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . i CITY-8T-7IP
TITLE 1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TIMLE [3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2IP
TITLE [ petete TITLE [[JChange [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certify thatihe information supplied with this filing does not gualify for the exempticn 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 receivir or trugipe empowered tohexe te this report asgrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pmpowered.

changed, cr on an attachmenigwith anfidress, with alle )
SIGNATURE: \HAT c ol A-JDC6R 359345500

SISNATURE AND TYPED OR PRINTED NAME QF SKENING (117511 OR DIRECTOR Data Daytime Phane &

8

B
&

CR2E034 (10/02)



