2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name : A l' 12, 2000 8:00 am
LAKEWOOD PARK MARKET, INC. ecretary Of State
04-12-2000 90146 014 ***150.00
Principal Place of Business Mailing Address
5214 SUNSHINE PARKWAY 5214 SUNSHINE PARKWAY
FT. PIERCE FL 34351 FT. PIERCE FL 34851
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0823424 Nat Applicable
ap Country Zip Country 5. Centificate of Status Desired (| $8'75 Addltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STONE' ROBERT E ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
115 SOUTH 2ND ST. - :
FT. PIERCE FL 34950
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siginature, typed or printed name of ragistarad agent and title if applicable. [NOTE: Ragistsred Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing requirernent and elects to do so. After MAY t, 2000 Fee will be $550.00 10. Erlﬁglgn Campa‘?” nancing 0 $5.00 May Be
= I und Contribution. Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME 1] J Delete TIMLE [J Change (] Addition
NAME D'SOUZA, KENNETH J NAME
STREET A00RESS | 4465 12TH MANOR SW. STREET ADDRESS
oY -S1-71P VERO BEACH FL 32958 GITY-ST-7IP
TLE D ' [ pelete MLE [JcChenge [ Addition
NAME | D'SOUZA, VANESSA A e e - ; . —_ .
STREET ADDRESS | 4465 12TH MANOR S.W. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP
TITLE L1 Delete 1M O Crange T Adaition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-7iP
TE ' [J Detete Te Ol cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-31-21P CATY-ST-2

CR2E034 (9/99)

13. | hereby c_ertify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the carporation or the receiver or trusjee powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with gr
[ 4. 01.00  Shl L6342

-
IATURE AN

¥

SIGNATURE: :
DTYPED OR PRINTEWME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




