2003 FOR PROFIT CORPORATI®ON

UNIFORM BUSINESS REPORT (UBR)
P94000044698 R

DOCUMENT #

1. Entity Name

LAKEWOOD CHILDREN'S ACADEMY, INC.

Principal Place of Businass Mailing Address
6043 TERRY ROAD 8043 TERRY RCAD
JACKSONVILLE L 32216 JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc,

Suite, ApL. ¥, olc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90473 007 ***150.00

SR A

[0 CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number %‘ Applied For
59-324 1 Not Applicable
Zip Country Zip Country _ $8.75 Additional
. 5. Cerlificate of Status Desired | [ Fee Requirod
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
o - . T T T ' T MamasT T e e — =" —y e
CLEMENTS, MARGARET F — e T -
Street Address (P.O. Box Number is Not Acceptable)
10731 GOLDEN SPIKE LANE AVE
. JACKSONVILLE Fi. 32223 -

City

Zip Code

FL

8. The above named anlity submits this statement for the purpose of ¢hanging its registered off

the obligations of registerad agent.

ice of ragistered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept

BIOMATURE AND

TYPED OR PRINTED RAME OF SIGNING OFFCER OR INAECTOR

SIGNATURE
~, Signatum, yped o qﬁnhdnmdugbtuadammvﬂeillppllcabh. [NOTE: Reg: Agent sig raQuired when rei
* 7/ FILE NOWI! FEE IS $150.00 ' . B
. Ay 1,2003 Foswil o SE50.00 o SocionCompnfoains ) 85,00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS ANDG DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P 7 Delete TOLE [C\Cange 1 Addition | &
NAME CLEMENTS, MARGARET NAKIE g
sraeeT aporess | 10731 GOLDEN SPIKE LANE AVE - STREET ADORESS 3
onv-sr-ze | JACKSONVILLE FL 32257 F CITY-ST-2P <
o
TME VP 7 Detete TILE O change 1 Addition 5
HAME HALL, AMANDA NAME
staeeT aboress | 6120-10 POWERS AVE. # 167 STREET ADDRESS
vy - 51-2P JACKSONVILLE FL 32217 CIry-ST-21P
TmE O Detete TIE ) s = s [ Change- [ Addilion
- NAME— — i L
STREET ADDRESS |. - e e e e m g een - -] STREETADORESS | T S
SITY-5T-2P CIY-ST-21P o ik
TME [ Defeis TITLE [0 cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIRLE [ Detete TiILE I change [ Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-S1-20P CITY-5T-21 7
TE . O pelete TILE [Jchange 3 Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-IIP )
12. | haraby certifz that the information supplied with this fling does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplamental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute Ihis repon as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 114
changed, or on an att ent with an address, with alf other like empowergu
ANG A T a 9 7 l}L{ [
SIGNATURE: : &Nﬁ AESIZED 1 0
Dats ) < Detytines Phone # =




