2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17127

4. Entity Heme

LAKESIDE REALTY INCORPORATED

Principal Place of Business

845 STATE ROAD 2t
P.O. BOX 1249
MELROSE FL 32666
us

Mailing Address

STATE ROAD 21
P.O. BOX 1249
MELROSE FL 32666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90085 025 ***150.00

NIRRT MO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.2677787 Applied For
. Net Applicabls
i Zi il
Zip Couniry v Country 5. Certificate of Status Desired O $B 73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORMICK, THOMAS
845 STATE RD 21.N.. _ __.

R - -

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

MELROSE FL 32666
City FL Zip Cede
B. 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 printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

“Thi ion is sligi isfy i i i
9. This carporation is gligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add

e . ed to Fees

(See criteria on back) Make Check Payable to Department of State o
11, - OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE vD H Delete TITLE [ change ] Addition
NAME SEGAL, JANE L. HAME
streeT aporess | 845 STATE ROAD 21 NORTH STREET ADDRESS
CITY-8T-21P MELROSE FL 32668 CITY-ST-2IP
TITLE TSD X Delste TITLE O Change [ Addition
NAME SEGAL, ROBERT D. NAME
staeer ADDRESS | 845 STATE ROAD 21 NORTH STREET ADDRESS
GITY-S§T-2IP MELROSE FL 32666 CIY-§7-2IP
TMLE PD O Delete TITLE bl Change ] Additon
N MCCORMICK, THOMAS NaME P, VP, 5 & T
stReeT ADoRess. |- 845 STATE ROAD.21-NORTH. . -~ o r 5 4. STREET ADDRESS - _ e i
CITY-S1-2IP MELROSE FL 32666 ' CHTY-ST-2P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS >STREET ADDRESS
CITY-ST-2F . [, 47 ‘fg i

13. | hereby certlfy it ihe'inforimation sup
" indicated.qn thig;report'or. sip r
of the corporation or the
changed, or on an attachgent wit

SIGNATURE:

urate and hat my signature shall have the &a
report as required by Chapter 607,
powered.

mas McCorm

93 not quahfy for the exemphcn stated’in Seciion’

g O?(S)(l) Florida’Statites. Ifurt |
mé legal effect as.if made Under-oath; that | am an ofilcer or director’
Florida Statules; and that my name appears in Block 11 or Block 12 if

ick 1/26/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date Daytime Phene #

[t TFde

CR2E034 (10/00)




