©S1 Ton

S

2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 IFEI(T(];:ZDS 00
e , :00 am
DOCUMENT #
e e 322508 Secretary of State
LAKEWOOD ACRES, INC. 02-11-2002 20093 027 ***150.00
Principal Place of Business Mailing Address
6909 BEACH BLVD, LEISURE BEACH 6909 BEACH BLVD. LEISURE BEACH
HUDSCN FL 34667 HUDSON FL 34867
M I EAOEL DL RCRIRR AR
Suite, Apt, #, eic. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number Applied For
i 59-1226821 Not Applicable
Zip . Country Zip Country 0 $8.75 Additionat

. ifi f Status Desired
5. Certificate of Status Desire Fee Required

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN-B E Street Address (P.O. Box Number is Not Acceptable)
8031 ISLAND DRVE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or prinisd nams of registerad agent and litte if applicable {NOTE: Registered Agenl signature required when rainsiating) DATE
9. This p.(:rporalxs:.)n is eligible to satisfy iis Imangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . [ Delete TITLE [ Change  [J Addition
NAME DEAN’B E HAME
STREET ADDRESS 817 |SLAND DHWE STREET ADDRESS
CITY-8T-ZiP PORT RlCHEY FL CITY-ST-2IP
TITLE k) [ Delete THLE [1Change  [] Addition
e PAXTON, PAULA D tve
STREET ADDRESS 6909 BEACH BLVD STREET ADDRESS ,
F[TYlST-_Z\F; HUDSON FL CITY-§T-2IP
TITLE VD B [ Delete TITLE [ change [ Addition
NAME DINGUS, FRANCES M NAME
STREET ADDRESS 6909 BCH BLVD.LEISURE BC STREET ADDRESS
CITY-ST-2IP HUDSON FL ! CITY-ST-2IP
TITLE s [ Delete TITLE [ Change [ Addition
NAME SMITH, JENNIFER M. NAME
STREET ADDRESS 6909 BEACH BLVD . . STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZIP
TImLE D [ Detete TITLE [J change [ Addition
have PAXTON, JAMES N N
STREET ADDRESS 6909 BEACH BLVD STREET ADDRESS
CHY-8T-2IP HUDSON FL CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIT}-ST-ZIP

13. { hereby certify that the information supplied with this ﬂling does quglify for the gkemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurfte andfthat my sfjnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeglile this feport agfrequired 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 other

SIGNATURE: IR Ee ) G, Vdor 9o 963 2
r

SIGNATURE_AMID TYPED OR PRINTED N, FICER OR DIRECTOR Data Daytime Phone &

CR2E034 (9/01)




