2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name : .
R. F. MAGUIRE - LAKEWOOD ESTATES, INC. 04-18-2003 90165 012 **150.00
Principal Place of Business Mailing Address
1010 EXECUTIVE CENTER DRIVE 1010 EXECUTIVE CENTER DRIVE
141 1Py
QRLANDO L 32803 ORLANDO FL 32803
us us R A ST, S - oL
2. Principal Place of Business 3. Mailing Address o s o
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2966266 Not Applicable
Zp Country Zp Gourtry 5. Certificate of Status Desired O $8'75 Additional
L ) B B _ ) A T - Fee Required | L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam \
Xaumee F. Naauire TT
MAGUIRE, RAYMER F., JR. _ = 0
Street Address‘fP.O. Box Nurnber is Not Acceptable)
1010 EXECUTIVE CENTER DRIVE O\ Exzcicthive. (e Ster De,
SUITE 121 < .
wie 1Ay
ORLANDO FL 32803 o TR
ORlando 2BOD
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations o%r%
\
SIGNATURE i Raumee F. (Neguiee T L\ (0\05
Signature, typed or printed hame ?( re)rslerad agent and title if applicable. mﬂTE: Registered Agent signatu%'rgquired when rainsiating) DATE
\ n 1
AﬂF“;wE N‘?V:OOS F::EE I'SII$150592 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. ’ Trust Fund Conlributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P O Delete TITLE [ Change [ Acdition
& NAME MAGUIRE, CHARLOTTE NAME
streer apoaess | 1010 EXECUTIVE CENTER DRIVE, SUITE 121 STREET ADDRESS
orv-st-zp | ORLANDO FL 32803 CITY-57-21IP
*nme VST [ Delete TITLE [ change [ Additian
NAME MAGUIRE, RAYMER F Il * NAME
street aooress | 1010 EXECUTIVE CENTER DRIVE, SUITE 121 STREET ADDRESS
CATY-ST-2IP ORLANDO FL 32803 CITY-§T-2IP
e ) : ot T et T " [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-31-21P CITY-ST-2IP
TITLE 7 Delete TITLE [1 ¢hange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S§7-2IP
TITLE (3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all ciher like empowered. -
SIGNATURE: A
Caytima Phone #

CR2E034 (10/02)



