2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# F25726 B
1. Entity Name s
STUART LAKESIDE CORPORATION
Principal Place of Business Mailing Address
701 S. E. MARTIN LUTHER KING 8LVD. 701 5. E. MARTIN LUTHER KING BLVD. O FEB 16 P I: 43
STUART FL 34994 STUART FL 34394
SECRETARY DF STATE
2. Principal Place of Business 3. Mailing Address ”Il" Il"l I II || |" |'m |’||| I'I“ III” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'217%33 Mot Applicable
Zip Country 2ip CGountry 5. Certificate of Status Desired g‘g‘gi Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

OAKOWSKY, STANLEY E
701 SE MARTIN LUTHER KING BLVD.
STUART FL 34994

“Shoogk FL [ 38807

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.

SIGNATUREQw\OA.)&k‘J A l l )8{0 |

Signatura, typed or printed na1|e of register‘ad agﬁlwhﬂe if applicable, {NOTE: Registared Agent signature required whan rsinstating) ! DATE
) N L i e
9. jl";:(src:arporanqn is eligible to satisfy its Intangible FILE NOW!!I FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust E Gt ]
4 18 und Contripution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ___ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 1% Delete TITLE ) O Change [ Addition
e OAKOWSKY, STANLEY E i Dﬁ-\mwc CMGRLE,N)\:
STREFT 00755 | 701 SE MARTIN LUTHER KING BLVD o | e YD ST Oolp W2
CTY-$T-2P STUART EL 34994 ’ GITY-57- 2P "':"UCULL aq7 \‘
e VP O Delete TLE & Crange 7] Additian
e OAKOWSKY, CHARLENE D e % Cnastene
STHEET ADDRESS | ganp SF CVPREGS—GT STREET ADDRESS S’(—, 5\\ Oelns 12
CITY-$T-2IP STUART FL 34997 CITY-ST-2IP 5'\'\.)&5&, P‘L 34T \1
TITLE O Gelets TITLE ' . ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3[—"—“3[]-::? 1 BB"? H‘""“q
TITLE [ Delete TIME 02/ 1901 = -0 T R0Eee-01T] Addition
NAME NAME % #%#:_2-:5. TH #kE#15H.75
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-57-Z2IP f
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P INEES B

13. | hareby certify that the information supplied with this filing does not qualify for the exemption statecg in Section 119.07(3){i). FIorthes. | 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 corperalicn or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP! Daytime Phons ¥

OFFICER QR DIRECTOR
~

0631157

CR2E034 (10/00)



