2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000011566 Secretary of State

1. Entity Name

NORTHLAKE .CONSTRUCTION, INC. 05-02-2002 90155 007 ***150.00
Principal Place of Business Mailing Address

6250 NORTHLAKE BLVD 6250 NORTHLAKE BLVD

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FI. 33418

RN R AR

2. Principal Place of Business 3. Mailing Address
(5205 Assembly Loop | U271] Movintake Bidl
Suite, Apt. #, etc. SﬁAptL‘J DO NOT WRITE IN THIS SPACE
wpirey | e

i %ae i er jed For
C“’&:%‘am Pl each Gravdms H] " G5=00T 6k e

i Count 1 .
Zp oy Couriry 5. Cerlificate of Status Desied ~ []  98-75 Addiional
- GEIAN ‘5%“ O USA Fee Required
1‘ Namea and Address oi Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T Name = = 7 T T T T T s ST T 2 T T e s T T e
K EH scotr Street Address (P.O. Box Number is Not Acceptable)
6650 W INDIANTOWN RD, SUITE 200 -
JUPITER FL. 33458

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) -~ DATE . . B !
9. Thissprporatiqm is eligible to satisfy its Intangible FILE NOW![! FEE 1S $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 $550.00 Trust Fund Contribution. n Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delele TMLE [ change [ Addition
nme . . | RUSSELL, TEDM NAME
staeeT aooress | 6250 NORTHLAKE BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CTY-5§T-71P
TILE D O pelete TITLE [ change [ Addition
NAME SEARCY, HOWARD L JR HAME
streer aporess | 6250 NORTHLAKE BLVD STREET ADDRESS
civ-s-zp | PALM BEACH GARDENS FL 33418 CITY-ST-21P
- TME = ~ = s e e we— s s es - e[Sty v <R TALE I T e e s 2 - [ Change  [_)Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 receivet or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w§h an addregs, with all o like empowerad.

SIGNATURE: 3= S TAANS Bpnil 17,2002 Bd-24-1109

Data Paytime Phone #

||
May 02, 2002 8:00 ami
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