FILED

CR2E034 (9/01)

_ AV 8sL1Eed

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 03, 2002 8:00 am
1. Enlity Name ecretal y Of State
NORTH LAKESIDE CORPORATION OF LAKE WORTH, INC. 04-03-2002 50004 041 ***150.00
Principal Place of Business Mailing Address
113 NORTH LAKESIDE DR. 113 NORTH LAKESIDE DR. s
APT. #3 APT. #3 :
2, Principal Place of Business 3. Mailing Address ||"“|”| “ml ll”‘ H"”l" ! m I' l ‘ “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Stale City & State 4, FE( Number . Appligd For
NOT APPL'CABLE Not Applicable
7ip - Cogntrz e EP | oMY ~'5. Certificate of Status Desired”  ~ [] *-—‘$8:75'A_dd'rtionai -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
MCCORMICK SM[TH’ PATRICIA Street Address (P.O. Box Number is Not Acceplable)
208 NORTH O STREET
LAKE WORTH FL 33460
3 City FL Zip Code
8. The above nam_ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V
Signature, typed or prinled name of registared agent and titla il applicable {(NOTE: Registerad Agent signalure requirag whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢. Trizt'i:r%aggri‘r?guﬁ‘g:mmg fgﬂgﬁow&z?e
{Ses criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Delete e PD (] Change /‘g@dilim
NAME GILLECE, BEVERLY B NAME Gillece, Cuarles
sreeer coress | 8746 TWIN BRIDGE ROAD | sieeraooess | 8746 Twir BaiveE €0
CIrY-ST-ziP GRAYLINE Mi 49738 CITY-§T-21P Ensqlie HIT 49730
TILE STD O Delets e v Ol Change [ Addition
NAME MCCORMICK SMITH, PATRICIA NAME
STREET ADDRESS | 208 NORTH O STREET STREET ADDRESS
CITY-ST-2i1P LAKE WORTH FL 33460 CIvy-S1-21P
STIE L o LD s e e e e eroee LI Delle s [JTTLE et L e wmmem o e Change [ Addition |_
NAME BARACKMAN, KE NAME
STREET ADDRESS | 113 NORTH LAKESIDE DR. STREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 33460 CITY-S7-2IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP s CiTy-ST-ZIP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

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. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eifect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all other like empowered.
fepinrloereEr=D
SIGNATURE: ___Acel M EEREREESE=20D)

3(2.3 /01/ 56l ,535'.3;,%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




