FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000026281 ' ecretary of State
04-28-2003 90297 010 ***150.00

1. Entity Name

RICHARD D. LAKEMAN, P.A.

Principal Place of Business . " Mailing Address .
336 DEL PRADO BLVD PO BOX 101560 11U19bY1
CAPE CORAL FL 33910 CAPE CORAL FL 33910

[y

2. Principal Place of Busingss

_|._ Suite, Apt. #, stc. i R Suite, Apl. #, etc. ljj CHECK HERE IF MAKING CHANGES
= e o] o K T T — et N P
Tity & 5ate . T City & State 4 FE| Number T 7| [Apprisd Far
. 65'0581378 Not Applicable
Zi Zi I
P Country P Country 5. Cerlificate of Status Desired [ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAKEMAN’ RICHARD D ‘ Street Address (P.0D. Box Number is Not Acceptable)
3636 DEL PRADC BLVD
CAPE CORAL FL 33504
' City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
Atter tay 1, 2003 Fee will be $550.00 et ot " g 3200 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE (I change [ Adition
NAME LAKEMAN, RICHARD D NAME
STREET ADDRESS | 3636 DEL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
JTIILE [ pelete THTLE [ Change [ Addition
“PSHAME o TR T = T e s o W NAME - e .
STREET ADDRESS ) SR ADDRESS | T - e e
CiTY-8T-2P CITY-ST-21P ]
TITLE O petete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TIMLE ' [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P BITY-§T-7P )
TLE 1 Deleie TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-2P ' CITY-8T-ZIP
12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered 1g execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgagnt withyan address, with all r like empowe
__ mdﬂ - r/.;/e,«// p
SIGNATURE: AT DAL F%Léw/dz /?3/613 .Sy /~a060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phona #

CR2E034 (10/02)

BYUG LY

nv

- - rh____aﬁumunmmn_mu,umumnmnulnm|u_1_||¢|m|l|mmvm;,,__th



