FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F25726 Secretary of State
. Entity Name '\? 01-27-2003 90248 023 ***]58.75
STUAHT LAKESIDE CORFPORATION
Principal Place of Business Mailing Addrass B
701 S. E. MARTIN LUTHER KING BLVD. 701 $. E. MARTIN LUTHER KING BLVD. 1UU14048
STUART FL 34994 STUART FL 34994 ‘
2. Principal Place of Business 3. Mailing Address ”II”II ”ll Nll' ll"l I"II“I’I "“l'l“ III" I‘I" III" MII |l||' |||\

Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , Applied For

59-2170033 Not Applicable
_“_Zi_p . ) _Cit_)l:nt‘-r_y I _Z‘-p e | Ci)un_tri‘ o 5. Certlf\cateffrs‘lflt'qs Deswiggw\ﬁr I§e8e zg“.::j:étlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

OAKOWSKY, CHARLENE Street Address (P.O. Box Number is Not Acceptable)

701 S.E. MARTIN LUTHER KING BLVD. .

STUART FL 34994 :

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 Flerida. | am familiar with, and accept

the obligations of reglstered agent.
SIGNATURE SR | bl ‘ 03

Signature, typed or printed name of registered agé@nd fitle if applicabla (NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1
i
9. Election Campaign Financing | $5.00 May Be
Trust Fund Contribution, ! Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

LE PDST O pelete TITLE (O Change [T Addition
NAME DAKOWSKY, CHARLENE NAME :

sTReeT aDokess | 613 S.E. ASHLEY QAKS WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2P ‘

TITLE VP 3 oelete TITLE Ei Change ] Addition
NAME OAKOWSKY, CHARLENE NAME )

staeer AnDResS | 613 S.E. ASHLEY OAKS WAY STREET ADDRESS

crv-st-ze | STUART FL 34997._ . L : o _GITY-ST-2IP

TITLE 1 pelete TNLE ’ [change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TILE [(1change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2P 5

TITLE [ Detste TILE 3 Change (] Addition
NAME NAME ‘

STREET ADBRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2p .

TILE [ pelete TITLE Clchange [ Addition
NAME NAWE

STREET ADDRESS Tan STREET ADDRESS

CITY-5T-2IP RS CITY-ST-21P

12. | hereby certify that Yhe information supplied with this filing does nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporaticn or the reseiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an addrass, with ll other like empowered.

sianaTure: S DIOEd A5 R REQUIRED 12103 1722871577
SIGNATURE AND TYPED OF PRINTED NAPEE 3 SIGNING OFFICER OR DIRECTOR 7 Date ID;ayume Phaone # 7 B

CR2E034 (10/02)



