2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000864

1. Entity Name

LEMONWOOD, INC.
Principal Place of Business Mailing Address
1643 FORUM PLACE 14418 BLACKBERRY DRIVE
SUITE 8 WELLINGTON FL 33414-8258

WEST PALM BEACH FL 33401

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90091 019 ***150.00
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2. Principal Plage of Business 3. Mailing Address '
Suite, Apt. #, elc. T Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number Applied For
o 59-3354732 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - )
H"'LS' KEN Street Address (P.C. Box Number is Not Acceptable)
14418 BLACKBERRY DRIVE
WELLINGTON FL 33414
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla {NOTE: Registared Agent signature reguired when reinstating) DATE
g oo™ | ptor MAY 1,2000 Foo wil po 36000 | 10 E°Eion Campan Fancng 1 $5,00 way 2o
b ) ﬁ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment ot State
11. ) - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D O Celete TIMLE [ Change [ Addition | &
NAME HILLS, SUSAN NAME 2
streeT aDDRESS | 14418 BLACKBERRY DRIVE STREET ADDRESS §
CITY-S§T-2IP WELLINGTON FL 33414 CITY-ST-2IP U(\-}
TIME D [ Delete TITLE O change [ Addition 5
NAME HILLS, KEN NAME
sTREET ADDRESS | 14418 BLACKBERRY DRIVE STREET ADDRESS
CITY -$T-20P WELLINGTON FL 33414 CITY-ST-2IP
TImLE 3 celete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-21P
NTLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: ~SUStA0 Jh 92 = 2 slizaiithus

4l7loo &1 6R6Ra0A

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




