FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # J17127 ecretary of State
1. Entity Name 04-04-2003 90139 021 ***150.00
LAKESIDE REALTY INCORPORATED
Principal Place of Business Mailing Address
845 STATE ROAD 21 STATE ROAD 2
P.0. BOX 1248 P.O. BOX 1249
us :
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2677787 Nat Applicable
ap Country 2p Country 5. Certificate of Status Desired 0 - $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent™ - - ~ -+ 7,- Name and Address of New Registered Agent - -
Name
MCCORMICK’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
845 STATERD 21 N
MELROSE FL 32668
) 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 abligations of registerad agent.

SIGNATURE

MR AT

Signatura, typed o printed hame of regisiered agant and titie if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
| N 9. Election Carnpaign Financin
After May 1, 2003 Fe?' witl be $550.00 TrustlFund Coat‘r%Jutit‘)n. " | fdsd.ett)jQQN;?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [ Addition
NAME MCCORMICK, THOMAS NAME
sTReeT ADCRESS | 845 STATE ROAD 21 NORTH STREET ADDRESS
CITY-ST-21P MELROSE FL 32666 CITY-ST-2IP
TILE VP O delete TITLE O change 5 Addition
NAME MCCORMICK, THOMAS J NAME
STREET ADDAESS | 845 SR 21 NORTH STREET ADORESS
CITY-ST-2IP MELROSE FL 32666 CITY-S1-7P
MLE T Ooetete - Jowe — -~ -~ - - -“[Jchangé - 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2P
TITLE O petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
' T : } [ Addition

g does not quallfy for the exempnon stated in Section 119. G7(3)(1), Florida Statuies | further certi ify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
SHC mpowgrelcli o extlacute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ot i

SIGNATURE:

SIGNAfUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

OO L LA

nv

CR2E034 (10/02)



