2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39140 FILED
1. Enty Name ‘ Mar 07, 2000 8:00 am
LAKEWOOD TERRACE HOUSING CORP. Secretary of State
03-07-2000 90058 011 ***150.00
Principal Place of Business Mailing Address
C/0O THE GATEHOUSE GROUP. INC, C/0Q THE GATEHQUSE GROUP. INC.
33 CONGRESS STREET 313 CONGRESS STREET
BOSTON MA 02210 BOSTON MA 02210-1218
PR > T
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number ¥ Applied For
04 3156782 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH' BRIAN B _ ept Ad (P.O. Box Nur;t_);:’i-Not Acce[;{ab!e) = — __
MUSEUM TOWER, 150 W. FLAGLER ST STE 2200 2% Shoarns Llscor L ller
MIAMI FL 33130
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, lypad or printed nama of registarad 2gent and 1itla if applaable (NOTE: Regyistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEENOWI!! FEE IS $150.00 10. Hlscii an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 g Campaign Fnaneing $5.00 May Be
o 0 rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check: Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delets TNLE (Jchange [ Addition
NAME PLONSKIER, MARC S , NAME
sTreer aooRess | 313 CONGRESS 5T. STREET ADDRESS
CITY-ST-2IP BOSTON Ma 02210 CITY-ST-2IP
TMLE EVPT O belete TMLE [Jchange [ Addition
NAME CANEPARI, DAVID J NaME
STREET ADDRESS | 313 CONGRESS ST. STREET ADDRESS
CITY-S1- 2P BOSTON MA 02210 CITY-ST-7IP
TITLE ASC - O petee TITLE [Jchange [ Addition
HAME HAMPTON, SARITA NAME
STREET 40DRESS | 313" CONGRESS ST. ' STREET ADDRESS |~
CITY-ST-2IP BOSTON MA 02210 CiTY-ST-2IP
TITLE . O pewwe THE AsT . [ Ghange ﬁ’mman
NAME HAME T rFEr %cﬂ@
STREET ADDRESS ) STREET ADDRESS 3 (] CJW{%S 57‘
CITY-5T-21P CITY-57-71P ST oA ﬂ?ﬂ Q2210
me Coe [ Delete TITLE ) change [ Addition
NAME Coe e NAME
STREETADDRESS [, -.. o . .. . | , STREET ADDRESS
GITY-57- 2P L‘ T ) CITY-ST-2IF
e ’ Delste TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 1 CITY-ST-2P

13. F-!_wereby certify that the information supplied withythis filing de fion stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report j§ frue and &c ature shall have the same legal effect as if made under oath; that | am an officer or director
owrer i % required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: VR S Vall O AUHE PO /-7~ 0O @I’7B¢S~QBC(D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayume Phona #
= <o A e anolc i 42

of the corporation or the receiver or trustee e
changed, of on an attachment with an addre

/ | W N I S e R\ T WL A ] et g

CR2E034 (9/99)



