'2001' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 322508 Jan 26, 2001 8:00 am

"LAKEWOOD AGRES, INC Secretary of State
' ' 01-26-2001 90060 034 ***150.00

3

Principal Place of Business Mailing Address
€909 BEACH BLVD. LE!'SURE BEACH 6909 BEACH BLVD. LEISURE BEACH
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 226821 Applied For
Not Applicable

2 Country 2p Country 5. Certificate of Status Désired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
goE:J!ArI'SLiND DRIVE Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirementgand elects tgdo so. o After MAY 1, 2001 Fee wi||$be $550.00 10. Eecllcn Campalgn ﬁnancmg $5.00 May Be
2 ’ rust Fund Contribution. O Added to Fees
{See criterla on Back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [J Change ] Additicn
NAME DEANB E NAME
STREET ADDRESS | 817 ISLAND DRIVE STREET ADDRESS
CITy-ST-2iP PORT R'GHEY FL CITY-ST-2IP
TILE TD 3 Delete TILE [JCrange [ Addition
NAME PAXTON, PAULA D I NAME
STREET ADDRESS | 6909 BEACH BLVD STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-8T-ZIP
TITLE vD [ Delete e O change [ Addition
NAME DINGUS, FRANCES M NAME
STReer ADDRESS | 6309 BCH BLVD,LEISURE BC STREET ADORESS
CITY-8T-ZIP HUDSON FL CITY-S7-ZIP
TIRLE S O Delete TLE [ changs [ Addition
NAME SMITH, JENNIFER M. NAME
STREET ADDRESS | 6909 BEACH BLVD STREET AODRESS
GITY-ST-2IP HUDSON FL 34667 CITY-ST-2IF .
TILE D O Delete TITLE [ Change [ Addition
NAVE PAXTON, JAMES N NAVE
STREET ADDRESS Bmg BEACH B[_VD STREET ADDRESS
CITY-5T-2IP HUDSON FL CITY-ST-2IP
TMLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporaticn of the receiver or rustee empaowered to execute this report as required by Ghapter BO7, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aittachment with an address, with all other like empowered. '

SIGNATURE: S 2rwAec Al SSpu¥E %'0/0/ ( 547/ £43-2500

“SIGNATURE AND. TYPED OR PRINTED HAME OF SIGNING OFFICER (R DIRECTCR 7 Date Daytima Phone ¥

CR2E034 (10/00)



