2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSmCUMENT # 3292508 Jgn 20,1_ 2000 1{3 S (t)Otam
ey rene ecretary of State

LAKEWOOD ACRES' INC' 01-20-2000 90116 043 ***150.00
Principal Place of Business Mailing Address
6909 BEACH BLVD. LEISURE BEACH 6909 BEACH BLVD. LEISURE BEACH
HUDSON FL 34667 HUDSON FL 34667 AUUYUYULULUU
o
i v AR AR LA

- 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP‘ACE

City & State City & State 4. FE! Number ! Applied For
59-1226821 | :
Not Applicable

Zip Country Zip Country 0 $8.75 aAdditional

. tifi i
5. Certificate of Status Desired Fee Required

""" 6. Name and Address of Current Registered Agent T ) 7.”Name and Address of New Registered Agent -
Name ‘
DEAN!B E Street Address (P.O. Box Mumber is Not Acceptable) !
8031 ISLAND DRIVE : 1
PORT RICHEY FL 34668 |
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, i

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE- Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi N ) .
. . Elecii F

Tax filing requirement and efects te do so. After MAY 1, 2000 Fes will be $550.60 Trjgt II(:)S n(éacn:)ﬁ:igl’)r:ni;:ammg a1 fasd;%?ohgﬁf ¢

(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -1PD : [ Delete TITLE (1 change [ Addition
NAME DEANB E NAME !
sTReeT ADDRESS | 817 ISLAND DRIVE STREET ADDRESS
CITY-5T-2IP PORT R]CHEY FL CITY-ST-2IP
TITLE T [ palate TITLE [ Change [ Addition
NANE PAXTON, PAULA D HAME ‘
STREET ADDRESS | 6909 BEACH BLVD STREET ADDRESS ]
CITY-87-2IP HUDSON F GITY-ST-ZIP :
me-—-" [VD- =% 7 eI sm T Cpplee- "~ e . T ~  [OChange [ Addition
NAME DINGUS, FRANCES M NAME |

STREET ADDRESS !

STREET ADDRESS 6909 BCH BLVD,LEISURE BC

cry-ST-2P | HUDSON FL CITY-ST-2IF

TITLE S O Delete THLE [ Change [ Addition

NAME SMITH, JENNIFER M. NAME

STREET ADDRESS | 6909 BEACH BLVD STREET ADDRESS i

CITY-ST-2IP HUDSON FL 34667 CITY-$T-2IP .

e D - [ Delete TITE [ change [ Addition
1

NAME PAXTON, JAMES N ' NAME !

STREET ADDRESS | 6909 BEACH BLVD STREET ADDRESS ‘ .

CITY-§T-2iP HUDSON FL CITY-ST-21P :

THLE o ] Delete THLE D Change [ Addition

NAME NAME ‘

STREET ADDRESS . STREET ADDRESS !

CIY-ST-2IP CITY-§T- 28 '

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all glher like empowered. :

. ARG 0 fﬂ/émcﬁrclenmﬁgt\wl Smith 1/12/2000 (727) 863-2560
S I G N ATU R E ) SIGNA;U.ﬁ!ﬁPED OR I;'RIN’TED NAME QF SIG;I;:;;FFICEH OR DIHF::TOH Date Daytune Phone #

i

CR2E034 {3/99)



