2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199250

1. Entity Name

LAKESIDE APARTMENTS OF POMPANQ INC

Principal Place of Business

700 E ATLANTIC BLWD
POMPANO BEACH FL 33061

PR

Malling Address

700 E ATLANTIC BLVVD
POMPANO BCH FL 33081

2. Priricipal Place of Business

3. Mailing Addrass

N

FILED ’
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90054 029 ***150.00

913172

WAE

N

I

DA S&x T ST Po. B s0s59
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
W 7 - R
Cily & State City & State 4, FEi Number ] Applied For
. - - 909 ‘
2 /. . ?@ Wi R BC'H' £ L 5 41619 Not Applicable
I SLountry L .4 _._Country -5: Certifi i - .$8.75 additional
%'56 & 5& VB i??a & WAL 5: Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORMAN, ROBERT J.
3201 S.E. 12TH ST.

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

POMPANO BEACH FL 33062

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regi t, or both, in the Siaie of Florida.

Signalure, typed or printed name of registerad agent and title if 3

SIGNATURE

r

! {NOTE: Registered Agent signature required when reinslating) DATE

\

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible te satisfy its Intangible
. Tax filing requirernant and elects to do so.

10. Electign Campaign Financing
Fund Contribution.

$5.00 May Be
Added to Fees

7

(See criteria on back) - g Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADPPIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TTLE VP . T Delete TITLE / K{Jhange 1 Addition
NAME TROTTER, RICHARD
STRET ADDRESS | 3201 SE 12TH ST STREET ADDRESS DEC GFas ED
CITY-ST- 2P POMPANOC BCH FL CIrY-ST-ZiP
THiE P O Detete TITLE [ Change [ Addition
HAME GORMAN, ROBERT J. NAME
STREET ADDRESS | 3201 SE 12 ST STREET ADDRESS
CITY-ST-2P POMPANO BCH FL CIY-ST-2P
TILE SEC [ petete Tme ) T [J Change ] Addition
NAME MANN, VIRGINA NAME
STREET AUCRESS | 3209 SE 12 ST STREET ADDRESS
CITY-ST-7P POMPANO BCH FL 33062 cIrY-$1- 2P
TIme T O slete e [ Chenge [ Addition
NARE MATHEWSON, ETHEL NAME
STREET ADDRESS | 3201 S.E. 12TH STREET STREET ADGRESS
CriY-ST-2P POMPANQ BEACH FL, 33062 Giv-St-2p
TITLE [ pelete TITLE [J Change ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5T1-2IP Cily-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivesgr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if

ress, with all other like empowered.

SIGNATURE:

changed, or on an atiachmentzvit an a

OULcp

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR—DﬁEL‘:TOR )

Dale

Daytms Phone #




