2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030073 Mar 14, 2000 8:00 am
LAKEWOOD PLAZA CORPORATION Secretary of State
03-14-2000 90025 043 ***150.00
Principal Place of Business Mailiné Address
1400 GULFSHORE BLVD N 1400 GULFSHORE 8LVD N
2208 2208 - -
NAPLES FL 34102 NAPLES FL 341024980 SL1J0
us us
s v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%76378 Not Applicable
Zip Country Zp Country 5, Cenificate 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
PAULICH i, JOHN Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RD DR
#203
NAPLES FL 34103 o | 7 cos

8. The above named enflty submits this statement fgr the purpose of

h&wging its registered office or registered agent, or both, in the State of Florida.

A '440

SIGNATURE
icabl% (NOTE: Repisterod Agent signature required when reinstating) rATE L4
. B L ) "

9. This ?orporétlpn is aligible to satisfy its Intangible yFILE NOW!!! FEE IS_ $150.00 10. Flestion Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Addad to Fees
(See criteria on back) Cl Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

TITLE DPST O Detete
NAME - DACOSTA, MAUREEN
sTREeT ADDRESS | P O BOX | NfA STREET ADDRESS

CITY-87-4P ASPEN CO 81612 CITY-8T-2IP

i
TITLE 1] 1 Delete | TTLE O Change 3 Addition

NAME CONNELL, JAMES A NAME

sTREET ADDRESS | P.O. BOX 5019 N/A STREET ADDRESS

CITY-S7-2IP UPLAND CA 91785 _ CITY-ST-2P .

HIE D 7 Delete TLE [J Change [ Addition
NAME FOX, PATRICIA A S NAME

sTREET ADDRESS | 8 MILLRACE NORTH STREET ADDRESS

eIry - 5T-20° WILLIAMSVILLE NY 14221 . rY-S1-2p

TITLE 3 Defete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O petete TITLE {Jchange (7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2Ip CITY-ST-2IP

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

changed, or on an attachment with an address, with gllethar ke empowered. /
SIGNATURE: U LN o VRED 7&: Pe~267-4903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 "Date Daytime Phone #

TI e e

figyll=]



