2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |07109 A gc%giazr(;rogfségz?tg "

1. Entily Name
R. F. MAGUIRE - LAKEWOOD ESTATES, INC. 04-23-2002 90408 017 ***150.00
Principal Place of Business Mailing Address
2816 E. ROBINSON ST. 2816 E. ROBINSON S§T.
STE 250 STE 250
CORLANDO-FL 32803 ORLANDO FL 32803
- - [N AA AR
2. Principal Place of Business 3. Mailing Address |
1010 Execuhive Caulee DR 11010 Sxec whve (edtee O
ﬁl;l-lz_ Apt. #, etc. S__UI_tg Apt. #, elc. 00O NOT WRITE IN THIS SPACE

\o\ 13

City & State City & State, 4, FEI Number Applied For
OQL\MAO 0 XﬂNdD PL' 59-2966266 Not Applicable
Zip Country_ Zip Country . . 8.75 i
Ej-ésgo-bhw B l)u% o -%&%D% ) U S 5. Cerl.mc‘afjf Status Des:r?tfl _,__,‘;l I§ee F{eqt'::iedtlit onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _Name

gégg%i\&x? . (\{\Aam&a@ RN
MAGUIRE’ RAYMER F" JR. Streat-Atidress (P.Oy B ox Nu ot Acce !able)
2816 E. ROBINSON STREET 1OAD EXECIL LS F{S@
ORLANDD FL a8 Suie a1

Cit ZinCeod

Delandn FL | “2%¢n>

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.

SIGNATURE % W “Raunee ¥ Maaues T L‘\\\\\(\'Eh

Signature, typed or printed naed of registered agent and title if applicakle. wJ {NOTE: Registered Agent sighﬁu}e required when reinstating) TDaTE
) R L ] "

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feos
{See criteria on bac-‘é) O Make Check Payable to Department of State '

11. M OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O pelete TMLE (K1 Change [ Addition

HAME MAGUIRE, CHARLOTTE NAME

streer aoress | 2816 E. ROBINSON ST., SUITE 250 sreeT anoness | YOMO %)Li(_u‘\"\\\t Ceuler Or. 5\/0*?. \a-\

crv-s1-2p | ORLANDO FL 32803 ev-stze |ORIANAG, FL  2RS0D

TME VST O pelete TITLE K‘Ghange [ Addttion

NAME MAGUIRE, RAYMER F Il NAVE v .

STREET ADDRESS | 2816 E. ROBINSON ST., SUITE 250 STREET ADDRESS oo %15:0’\‘\"\)&- Q"C‘j\_ge' > )S\.\“\%, o\

ar-st-ze | ORLANDO FL 32803 | ov-s-2P yelando B RGNS

TILE ' [T oelste me | 07 = e © T T Dchange [ Additibn

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP : CiTY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that t am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that 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 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Daytime Phona #

v

7

CR2E034 (9/01)



