2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011495

1. Entity Name

4236 LAKE WORTH CORP.

Principal Place of Business

4236 LAKE WORTH ROAD
LAKE WORTH FL 33481
us

Mailing Address

€00 SANDTREE DR

212

PALM BCH GARDENS FL 33408
us

2. Principal Place of Business

3. Mailing Address
8895 N. Military Trail

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Suite E-201

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90018 014 ***150.00

[FRTRTRV RS ]

DR RREERTDE A

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number 65'0388766 Applied For
Palm Beach Gardens, FL Not Applicable
Zip Country Zip Country " . $8_75 Additional
33410 us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISEL, KEITH W P.A.
Street Address (P.O. Box Number is Not Acceptable
712 US HWY ONE praoe)
STE 230
N PALM BCH FL 3408

City

Zip Code

FL

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.

{NOTE: Registered Agent signatuwe reguired when reinstating)

DATE

9. This corporation is eligible o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging

$5.00 may se

{See criteria on back) O Make Check Payabie 1o Department of State Trust Fund Contribution. Added 10 Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete me [ Change ] Addition | 8
NAME METZ, JOHN C NAME S
STREET ADDRESS | BOO8 S. FLAGLER COURT STREET ADDRESS g
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP b
TITie D O Deste TITLE [JChange [ Addition %
NAME MCDONALD, ROBERT NAME
streeT anoress | 2701 8. FLAGLER DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CiTY-ST- 2P
TIMLE D [ Deete TITLE [ Change  [T] Addition
NAME SQUIRES, RICHARD NAME
sTreeT anDress | 4229 COCHRAN CHAPEL RD. STREET ADDRESS
GITY-ST-21P DALLAS TX CITY-ST-2IP
TITLE [ pelate TITLE ] Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TILE [J Change ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-5T-2IP

13. 1 hereby certify that the information si
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment witffan

SIGNATURE:

empowered
drass, with

ther like empowered.

! es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I 361~
3 u‘&/ui E4-2 10y
/ Dlne Daytime Phone #

SIGNTURE AN oR PRINTE? NAMB%F,{IGNJ*G_TICER OR DIRECTOR
I Moenen - e L



