2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703335 Jan 30, 2001 8:00 am
- Entheme Secretary of State

LAKEVIEW CENTER, INC. 01-30-2001 90112 048 ****6] 25
Principal Place of Business Malling Address
1221 W LAKEVIEW 1221 W LAKEVIEW
C/O MORRIS | EADDY G/O MORRIS L EADDY
PENSACOLA FL 32501 PENSAGOLA FL 32501 o
Kéizs
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-0737872 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
- 6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ' oo T ” T T
EADDY, MORRIS L : Strest Address (P.O. Box Number is Not Acceptable)
)
1221 W LAKEVIEW AVE
PENSACOLA FL 32501
City FL Zip Code
8. The above named enlity 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 printad nama of registered agert and ttle if applicabla {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. (1 Addedto Foes Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE vCD ) Delete TILE I change  [] Additien
NAME LANDRUM, H B JR NAME
STREET ADDRESS | 4050 BEVEDERE DRIVE STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32514 CITY- 5T-2IP
e Ch ' O3 Delete TITLE [ Change [ Addition
NAME DURHAN, MICHAEL NAME
sTREET ADORESS | P.O. BOX 510 N/A STREET ADDRESS
omv-st-2¢ | PENSACOLA FL 32593 L cimy-ST-2P .
TITLE S 1 Delete TITLE [J change [ Addltion
NAME POWELL, MELBAK - NAME
STREET ADDRESS | {11610 CABOT ST STREET ADDRESS
CITY-s7-2IP PENSACOLA FL 32534 CITY-ST-2IP
TLE P 3 elete ME [ change ] Addition
NAME EADDY, MORRIS L NAME
STREET AODRESS | 4030 COLLINGSWOOD RD STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-5T-2IF
TITLE D 1 Defete TILE . [ Ghange [T Addition
NAME SARTINESTHERECE HAME
STREET ADDRESS | 4R05-FrEEREAHN-DFIVE STREET ADDRESS
CITY-ST1-21P PENSACOT-F=T=50T CITY-ST-2IP
TILE I pelete TITLE [1 Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with a#GEbr ke empowered.

R AGQU5EELS L. é'_lw/a/{) of—Of =y (FsB)HP3 >0n

¢ il g 4
OABRINTED waf ;&smue OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

0016855

CR2E037 {10/00)



