2001 UNIFORM BUSINESS REPORT (UBR)

=3

FILED

DOCUMENT # K21390

1. Entity Name

LITTLE FRIENDS AT LAKEWOOD, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90314 021 ***150.00

Principal Place of Business

Mailing Address

6133 5N JOSE BLVD. P.0. BOX 8832
JACKSONVILLE FL 32217 JACKSONVILLE FL 22299
us

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59'2884773 Applied For
Not Applicabie
- - : —
Zip Couniry Zip ) Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m e e e =L - Name
KEITH, MARY F ) TTTT L e e — . .
! Street Address (P.C. Box Number is Not Acceptable)
6311 WHISPERING OAKS DR. W.
JACKSONVILLE FL 32277
City FL Zip Code :
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) =
Signature, tlyped or printed name of registered agent and titla if applicatls. (NOTE: Registered Agent signature required when reinstaling ATE
rinie /__‘\
., Thi ion is eligil isfy its | ibl NOW!!! FEE I% $150. ‘ . . .
? gsfﬁic:p?;au?rneﬁ:;;g;?:g ot dosa Att Hli\-niv 1o 2001 F wli$ . 0% 00 10. Election Campaign Financing $5.00 May B
9 requl T er ! ee e N Trust Fund Contribution, Added to Fees

A

(See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 _
ME PT 7 velete TITLE O Change [ Addition | 8
NAME KEITH, MARY F. NAME g
STREET ADDRESS | §133 SAN JOSE BLVD. STREET ADDRESS 3
Ciny-ST-2Ip JACKSONVILLE FL 32217 CITY-ST-21P D
od

TILE VPS [ Delete TILE O change [ Addition %
RAME KEITH, ROBERT H. NAME
sTReeT ADRESS | 6133 SAN JOSE BLVD. STREET ADDRESS
Gimy-st-2p JACKSONVILLE FL 32217 cmy-s1-2p

fTITLE » - .. i [ pelete TLE {1 Change ] Additien
NAME ) | Tt e hnaME- - e e —— o ‘
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP
TILE [ petete MLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2)P GITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP

I'he . i does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blopiy12 if

changed, or on an attachment with an address, with all rlike mpowered. \ ;
SIGNATURE: — N &W%\ﬁ” MGT‘?’ F Ké’f"h ﬁl/ (2 /O | 7@::3391

SIGNATURE AND TYPED OURINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

13. | hereby certify that the information supplied with this filing

Date




