FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT #  P96000055278 ecretary of State
1. Entity Name 04-08-2003 90097 040 ***150.00
NORTHLAKE, INC. . \/ 2
Principal Place of Business Mailing Address
1551 FORUM PLACE . 1551 FORUM PLAGE
SUITE 100 . SUITE 100 )
e o |||I||I|| ”I 'l”l |lm "“| Il[“ |||“ Ilm |I||‘ I”II ”l" ||||| lIH m‘
2. Principal Place of Business. 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
79299 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P 6.-Name ancAddress of.Current Registered-Agent —— . __ |~ -- _-— - - 7..Name.and Address of New Reglstered Agent . . .
Name
BROCK, ANDREW

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

1551 FORUM PLACE, SUITE 100
WEST PALM BEACH FL 33401

. i City FL Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 1L It
FILE NOWIN FEE 1S $150.00 j . )
i 9. Election Campaign Financin
Afier May 1, 2003 Flee will be $550.00 v Trust Fund COF;nr?buuon, ¢ O ?gla%l?oh;?aisa °
Make Check Payahle o Flcnrida Department of State )
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME BROCK, ANDREW NAME
streer anoness | 1551 FORUM PLACE STE 100 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . (3 Delete TITLE ’ o "~ [changs [ Addition
NAME NAME
STREET AODRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelste TILE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dpgs not quélify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j .4!?.' rate 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 frustee ergl g ute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- e empowered.

SIGNATURE: __SIC/ AEQUIRED Y/7/o

SIGNATURE AND TYPED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

© WK

A

CR2E034 (10/02}



