2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000055278

1. Entity Name

NORTHLAKE, INC.

Secretary of State

05-04-2001 90130 019 ***150.00

Principal Place of Business

1551 FORUM PLACE
SUITE 100
WEST PALM BEACH FL 33401

Mailing Address

1551 FORUM PLACE
SUITE 100
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

AT AR AR

Suite, Apt. #, elc.

Suile, Apt. #, etc.

' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 06 Applied For
79299 < Not Appiicable
Zi Count P ~Count GO-rE_ |
P Lty P ountry 5. Certificate of Status Desired O $8:75-Acdnional

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BROCK, ANDREW
1551 FORUM PLACE, SUITE 100
WEST PALM BEACH FL 33401

L4 . .
IR I [

Name

Street Address (P.O. Box Number is Not Acceptable)

City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed narme of registared agent and title if applicabla. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
) o . . "
9. lhnsfﬁ_orporatpn is eI;g\blg ch> setmsify c;ts Intangible At Flnlii \5110\12\!001 FFEE IS:[|$1;‘ 50.:500 0 10. Election Campaign Financing $5.00 May Be
ax nnlg rngremen and elects 1o 6o so. er ! ee will be $550. Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . - OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [ Addition
NAME BROCK, ANDREW NAME
"STREET ADCRESS | 1551 FORUM PLACE STE 100 - STREET ADDRESS . . .
onv-s1-2P | WEST PALM BEACH FL 33401 Tv-51-7P
TITLE [ pelete TLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZiP
TILE LJ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$1-21P
TITLE 7 Celete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-209
TILE [ Delete TITLE [ Change  [J Addition
NAME THAME ———
STREET ADDRESS ' STREET ADDRESS \
CITY-5T1-21P 4 . CITY-ST-21P

13. | hereby certify that the informaticn supp)j
indicated on this report or supplementalfrepg
of the corparation or the receiver or tryftee/e

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ofered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pvith all other I'ke empowered.

‘TURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

\

uei

May 04, 2001 8:00 am

(10/00)

!

CR2E034



