FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 259438 Secretary of State
1. Entity Name 01-23-2003 90103 008 ***150.00
NORTH LAKESIDE CORPORATION OF LAKE WORTH, INC.
Principal Place of Business Mailing Address
113 NORTH LAKESIDE DR. 113 NORTH LAKESIDE DR.
APT. #3 APT. #3
I i ORI
2. Principal Place of Business 3. Mailing Address
Ro8 MoeM- & Srpeer—
Suite, Apt. 4, etc. Suite, Apt. 4, etc. >@CK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
&agg Mﬂff %‘wa Cmer—| NOT APPLICABLE Not Applicabie
Zip . ___E?P_r_]t?f . e Zl‘%g ,2[60 - doz;gr%_ cva = - 5. Certificate of Status Desired g - ?g';esqlﬁfgéﬁo"a" -
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MCCGRMK:K SMITH' PB.TBICM . Street Address (P.O. Box Number s Not Acceptable}
208 NORTH O STREET Y. -
LAKE WORTH FL 3346g
,3; N City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the abligations of registered agent.
3 N ‘~_.

'
ks

SIGNATURE &
| - - Signature, typed or prir:ied name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
Aﬂ:rlll.uEa;\liO\:(:gs 'I;Ef v:f%i‘:fgsgﬂo 0 8. Election Campa‘\gn Financing $5.00 May Be
’ ' Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE STD O Delete TLE [JChange [ Addilien
NAME MCCORMICK SMITH, PATRICIA NAME
sacer appaess | 208 NORTH O STREET STREET ADDRESS
crv-st-ze | LAKE WORTH FL 33460 CITY-ST-2IP
TINE D [ pelete TMLE change [ Addition
NAME BARACKMAN, KEN NAME
swreeT aporess | 113 NORTH LAKESIDE DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CHTY-ST-2IP
me | PDT T T T T T Mgl e T T T T O change” ] Addilion
NAME GILLECE, CHARLES RAME
street aporess | 8746 TWIN BRIDGE RD STREET ADDRESS
CTY-ST-2IP GRAYLING MI 49738 CITY-ST-2IP
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repsort or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attac_:?m with an address, with all other like empowered.

]

SIGNATURE: _ ax@;ﬁ@w@'ﬂ’?“'?W"”Pﬁft’@ﬂc@%c&@mm St {/.%3 si/-sysasid

i
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phore # 7

e -

CR2E034 (10/02)



