" FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 10, 2002 8:00 am

DOCUMENT # P01000032894 Secretary of State
1. Entity Name
NORTHLAKE CENTEH. ING. 01-29-2002 90019 010 ***150.00
Principal Place of Business Mailing Address
4415 WESTROADS DRIVE e415 WESTROADS DRVE (1693
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 -
e N G
Suita, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number : Applied For
£8=7092506
Zp Ccuntry‘ Zp Country 5. Certificate of Status Desired n ?g'gfqgﬁ:dmma'
"z 6. Neme and Addrese of Current Registered Agent . 7. Name end Address of New Registered Agent
m ‘ -
—-..._Por-—-u——MI— v-‘l—é—s—o N S e s [ -alpe'_'= #N’——.ﬁ_’** ﬂ_ﬁ S BEAELS e s - —
4-4é0 * ON Cf 100 Street Address (F".O. Bex Number is Nol Acceplable)

WEST PALM BEACH FL 33407 YY/E5 WESr#eA0S PR

SWNss7 o Begck FL | B33%07

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.

SIGNATURE __¢ TOHN T [~ (o2
)6}‘1". typed of prinisd nﬂm regiierod agant and btig f applicabe. (NQTE: Registared Agent signature requved when reinstatng) DATE
9, This c_or&tio.n {s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Acged 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
e TN TeTH PKES. Doeme e Dlomne O Addtion | 5
<
NAME (_4(//5- WE ST o p0S p£ HAME b
SIREET ADDRESS 2 STREET ADDRESS 3
ovstze | WBST  Patry BEAt P L 23Y¥o 7] evsra 5
ME U Ps I Delete TME Ochane  [J Addiien | O
RAME H TALAN T H- kY HAME
STREET ADORESS KL?; 18~ WﬁsT‘QoM s Pw o7 STREET ADCRESS .
oITY-ST-ZP W B T P4 i BEAH FL CRY-ST-2P .
TR “TRES » [ Oeles . e, : Ol change . CJ Addftion
e | KRSTCF _T¥TH WV R |
STRFET ADDRESS™ & WEET RoAD: "'I)j*‘“’W"'PJ" 27— R-steeer annwess=
CITY-ST-2P L{Kf / 5 ’h Ii) CITY-ST-2P
TINLE 7 O Dpetete TILE . O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-ST-21F
TME [ pelete TE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CATY-SE-2IP
TTLE [ petete TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P
13. | nereby cerlify that the information supplied with this filing does nct qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further certify Ibal the information
indicated on this repart or supplernental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath: ihal I'am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12l
changed, of on an attachment with an address, wilh allgther like empowered.
& W ALl KN _' . [l—;:-':’ ¥ a A - . —— P 7 i —
SIGNATURE: CHENTNT S e T H?a‘h@?z’ﬁf ki Z T%/ f/f 30w
’ Wﬂ:mwnnmpﬂ&nmo@smwcmonumsmon - Dale Daytima Phone #
[



