2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 91022 014 ***150.00

DOCUMENT # P92000011495

1. Entity Name

4236 LAKE WORTH CORP.

Principal Ptace of Business Maiting Address
4236 LAKE WORTH ROAD 8695 N MILITARY TRAIL
LAKE WORTH FL 33461 STE € 201

e ——— IR T

2. Principal Place of Business

ite, Apt. # . i . X
Suits, Apt. #, eto Suile. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650388766 Not Applicable
> -
' Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6.'Namé and Address of Current Registered Agent™ ~ — ~ - 1 7 '77Name and’Address of New Registared-Agent
Name

ME'S-EL’ KEITH W P.A. Street Address {P.0. Box Number is Not Acceptable)
712 US HWY ONE
STE 230
N PALM BCH FL 3403 City FL | ZpCode

-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. | am familiar with, and accept
-the obligations of registered agent.

1. SIGNATURE -
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
HF"iﬁE N?Wl!! l::EE lﬁlf:esgsgg 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME METZ, JOHN C NAME
streer aobhess | 8008 S. FLAGLER COURT STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL CITY-ST-2IP
TITLE D [ celate TITLE [ change [ Addition
N MCDONALD, ROBERT N
STReeT ADDRESS | 2701 S. FLAGLER DRIVE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL CITY-SE-2IP
TME D - I ) O pelete me | ) ’ ' " [Ochange [ Addition
NAME SQUIRES, RICHARD NAME
sTeeet A00RESS | 4229 COCHRAN CHAPEL RD. STREET ADDRESS
omv-s7-2P [ DALLAS TX CITY-ST-2IP
TIMLE 3 celete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITE [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal.the information supplieg#t it . Ali ® exernption stated in Section 119.07(3Xi), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental p¢ j o : psignature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

\ 10\0?

of the corporation or the receiver or rugfee el
changed, or on an atiachment with ap

SIGVUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR \ Date Daytimea Phone #

CR2E034 (10702}

e o e A A A AR it X" e e B n s % A R A e R A AR RS AT SRk < s s T memeTmTasam———————




