2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17127 FILED
1. Entty Nae May 15, 2000 8:00 am
LAKESIDE REALTY INCORPORATED Secretary of State
05-15-2000 90148 002 ***150.00
Principal Place of Business Mailing Address
845 STATE ROAD 21 STATE ROAD 21
P.O. BOX 1249 P.0. BOX 1243
MELROSE FL 32666 MELROSE FL 32666-1249
us
i v SR AR CE U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2677787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
§. Hame and Address of Cutrent Registered Agent 7. Name and Address of New Registereqd Agent )
Name
MCCORMICK, THOMAS Street Address {P.0. Box Number is Not Acceptable)
845 STATERD 21 N
MELROSE FL 32666
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.

SIGNATURE

Signature. typed or printad nama af ragisterad agent and bile if applicable {NOTE. Registerad Agent signalure required when reinstating) DATE

R T

RSNt P e AT UL E,-,‘:v,&ss:oo;,;.‘a
B . Ll PR . worn bt Y eCl dl) FINAnG B N ; yBe
Atter MAY 1, 2000 Fee'will be $550.00% i ‘*Trus_t Fdnd Contribution, g IlAdded_ to Fees

i ion 1§ BIGHBIS sl i RarGIbIeys P T IHFILE NOWNTIFEE 1S" 7oV W T TR 3
9. This corporation-i5 &lIgibIE to satisfy'ils Iftarigible ¥ ST INFILE NOWHTIFEE 157$150.00 7 ™1 f - Elgclion Campaigh finarcing

ili rafmant And slants Ttd ! L v 10.
Tax filing requirement and elects 1o do so.. & -

{See criteria on Eéf_ck) o ‘L ..+ .00 _ [ Make Check Payable to Department of State | - .. ~ . _ *. . . ..

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE VD O pelete TITLE O change [ Addition |

NAME SEGAL, JANE L. HAME =3

STREET ADDRESS | 845 STATE ROAD 21 NORTH STREET ADDRESS ?é

ory-st-27 | MELROSE FL 32666 CIrY-$1-2PP o
b

TITLE TSD [ delete TITLE [ change [ Additon | &

NAME SEGAL, ROBERT D. NAME

STREET ADCRESS | 845 STATE ROAD 21 NORTH STREET ADDRESS

CITY-ST- 2P MELROSE FL 32666 CITY-§1-21°

TITLE PD J Delete THLE [0 change [ Addition

NAME MCCORMICK, THOMAS NAME

STREET ADDFESS | 845 STATE ROAD 21 NORTH STREET ADDRESS

CiTY-ST-2IP MELROSE FL 32666 CITY-§T-2P

THLE O Detee e Jchange (1 Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-28F

IMLE [T pelete THLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-T-ZIP CITY-ST-20P

TITLE O belete THLE [ change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ‘ . CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a- other likg'empowered. 55;;" 47 5' !3.‘03

13. | hereby certity that the information su
indicated on this report or suppleme
of the corporation or iha-feceiver or
changed, or an an affachment wi

SIGNATURE:

with this fili
porgis frue

AN N N A0S S |l e

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR Date Dayttne Phoric #




