2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000044270 Feb 03, 2000 8:00 am

1. Entity Name

LAKE PARK 1133 OLD DIXIE ASSOCIATION, INC. Secretary of State
02-03-2000 90016 006 ***150.00

Principal Place of Business Mailing Address
1133 QLD DIXIE HIGHWAY P.O. BOX 12553
LAKE PARK FL 33403 LAKE PARK FL 33403-0553
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number Applied For
v/ 65-0416494 Not Applicable

Zip Country Zip Country 5. Certficate of Siatus Desited ~ []  $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
— mt -t e memae T L T——— e - —— T o= e e R [ A e e T A T o - —_— i, A — T

JABLONSK" WILLIAM Street Address (P.O. Box Number is Not Acceptable}
1133 OLD DIXIE HIGHWAY
BAY #7
LAKE PARK FL 33403 City FL Zip Code

8. The above nam@d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or pnmted name of registered agent and titla if applicable. {NOTE: Registered Agant sigrature required when reinstating) DATE
. N I . "
8. This corporation is efigible to salisty its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
. * {8ee criteria on back) 0 Make Check Payable to Department of State
"wo OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O delete TITLE O crange [ Addition
NAME JABLONSKI, WILLIAM NAME
streeTanoress | 1933 OLD DIXIE HIGHWAY, #7 STREET ADDRESS
CITY-ST-21P LAKE PARK FL CITY-ST-2IP
TITLE E] Delete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS |’ STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZiP
TILE 3 peletz . T ) [ Change [ Addition
NAME™ "~ e T s ETme o= TR e - ’ oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ Detete Mme._ - - D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ petete me [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-7P
TIMLE 1 Delste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-7P . - /‘h CITY-ST-2P

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
il tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
owered. ‘ -

13. | hereby certify that the informationfsuppliegyith 14 filipg/does Aot qualj
indicated on this report or supplerfenigl rgfpght is fue 0 accfate
of the corporation or the regeiyer pr (Aifchmpdwerg to exdeu
changed, or on an attachiflepyfw; /f ress withyal otje

1)
o ff A1, ‘.1 Ly --\ " / §“; ']':_ 4. :c‘ ! . . .
SIGNATURE: | il VAV Tl “!'-l*-'fu?h" AL L1 s nb lonsh YV =Y Wi . A
L4 lGNATUREANDTVPE/QH P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phona #

v

CR2E034 {9/99)



