2003 FOR PROFIT CORPORATION FILED :
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am :
DOCUMENT #  P96000058730 ecretary of State .
1. Entity Name 04-14-2003 90730 020 ***150.00
LAKEWOOD REAL ESTATE, INC.
Principal Place of Business Mailing Address
7319 INDRIO ROAD. SUITE 1 7019 INDRIQ ROAD. SUITE 1
FORT PIERCE FL 34951 FORT PIERCE FL 34951
2. Principal Place of Business 3. Mailing Address “""II' ”l ll“' |”N ||‘|| II“I "m "‘Il Hm [l"”l"l "m IIH lm
- pro
Suite, Apt. #, etc. Suite, Apt. #, ets. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 0786 Applied For
65-068 Not Applicatle
1 7 et
Zip Country <P Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a . L e T e - TR e B ”‘Nér’ne T i T - == - L= LR o= T - -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applic_able‘ {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i . B
i . 9. Election Campaign Financin
After May 1, 2003 !;ee wili be $550.00 ‘ Trj(s:tllgznd Co?wl:?butilon " O fdsd.gi[t)ohl'l:z: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PSTD O petste TILE [ Change [ Addition g
NAME GALLO, PAULETTE NAME S
sheeT Aooress | 7319 INDRIO ROAD, SUITE 1 i STREET ADDRESS 3
arv-stze | FORT PIERCE FL 34951 . CITY-ST-2IP <
o
TITLE O petete TITLE Ochange [ Addition 6
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (I Changs ] Addition
- NAME - [ S - e =l NAME e | e e e B T e _- o e ] —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ palate TITLE (T Change [ Addition
. NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thaj the information supplied with this filing does not quality for the exemption stated in Section 119A07(3)(i), Floricta Statutes. 1 further certify that the information
indicatéd on this réport or 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that. my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
AALASIERSTRE OGN AN - N
SIGNATURE: ScoRaN NI ANENY e ANANMNMETIIAN CRA NS SAN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N\ Nate Daytirne Phona #




