2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004519

1. Entity Name

LAKEVIEW EDUCATIONAL ASSQOCIATION, INC.

FILED
ecretary of State

04-18-2000 90179 037 ****6] .25

Apr 18,2000 8:00 am

Principal Place of Business Mailing Address

C/O LUMONICS G/O LUMONICS

3017 NW. 60TH ST. 3017 MW, 60TH ST

FT. LAUDERDALE FL 33309 FT. LAUDERDALE Fl. 33309-2254 .
Suite, Apt. #, elc. Suile, Apl. #, etc. £O NOT WRITE IN THIS'SPACE
City & State City & State 4, FEI Number Applied For

36-3744632 X[Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O gese.gesq :i\icgtional

— . —__._b._Name and Address.of Current Registered Agent . _ _

7. Name and Address of New Registered Agent

Name

RAPHAEL, BARRY

Street Address (PO. Box Number is Not Acceptable)

C/0 LUMONICS
3017 N.W. 60TH ST.

FT. LAUDERDALE FL 33309 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 Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PRD O pelete TITLE [Jchange [ Addition
A RAPHAEL, BARRY NAME
STREET ADDRESS | 4610 N.W. 112TH WAY STREET ADDRESS
oS3 | CORAL SPRINGS FL 33071 c-1-2¢
TILE PD O telete TITLE [ Change [ Addition
NAME DILLON, LOUISE ' NAME
STREET ADDRESS | 1519 N.W. 112TH WAY STREET ADDRESS
Gy ST-26 | CORAL:SPRINGS FL=33071:—s— — -—- ——=—r e — U e DS —
TITLE PD O velste TWILE O change (] Addition
NAME TANNER, DOROTHY NAME
STREET ADDRESS | 1519 N.W. 112TH WAY STREET ADDRESS
GrsT2P | CORAL SPRINGS FL 33071 ciny- T2
TTLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

ddrgse, with ail other tiké empowered.
ot ~
SIGNATURE: ﬁfs Mz@ﬁé/@%@@mm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢lofoo  45-97%3/6]

Dayt:ime Phone #

CR2E037 (9/99)



