2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) %

DOCUMENT # 455032 ecretary of State
1. Entity Name 04-24-2003 920167 041 ***150.00
LAKEPARK PROPERTIES, INC.
Principal Place of Business Mailing Address
5500 QRANGE AVE. 5500 ORANGE AVE.
P.0. BOX 68 P.O. BOX 68
S S AL R A O ERRO
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-1548013 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
e Fee Required
6. Name and Address’of Current Reglstered’Agent =" . o iz eoliae- oo . 7. Name and Address of New Registered Agent
Name o CTT T RESTE e e e e e |-
TURNER' JAMES R Street Address (P.O. Box Number is Not Acceptable}
5900 ORANGE AVENUE.

FT. PIERCE FL 34947

ﬂ City FL Zip Code

-7
8. The above named patie(ibrlts this statve changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
s Agent. )

the obligatioﬁ
) A— s
SIGNATURE il/‘;.?'.////r 2 g '

gnature, typod or printed name gFfregiglergd agent s fle Tapplicable. {NOTE: Registered Agent signature required when rainstating) DAT
Flwm FEE IS $150. 9. Election Campaign Financin $5.00
After y 1,2003 Fee will be $550.00 - Trust Fund Cc;tr?bution ’ | Add.ed tohll:);: ©
Make Check Payable to Fiorida Department of State '
Fr
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TITLE 1 change [ Acdition g
wwes, | MILLER,JOSEPH G. e 2
steieT a00Ress | 5500 QORANGE AVE STREET ADDRESS 3
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IF Q
TITLE SD J Delete TITLE [T Change [ Addition 6
NAME TURNER,JAMES R. HAME
STREET ADDRESS | 5800 QORANGE AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME S s : e 3w el NAME- e e s sm e mmememe o - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2IP
TITLE [ celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21P
TIMLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2IF
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
yécute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatjg
indicated on this report or supyly
of the corporation or the recgfvef

SIGNATUR Gt 1! 4 SEQNRED m//:g/ /53

D NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone #

supplied with this filing dp
ental report is true and




