FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | May 05, 2003 8:00 am

DOCUMENT #  P98000003920 Secretary of State
1. Entity Name 05-05-2003 90102 002 ***150.00
LAKEWCOOD PARK MARKET, INC.
Principal Place of Business Mailing Address
5214 SUNSHINE PARKWAY 5214 SUNSHINE PARKWAY
FT. PIERCE Fl. 34951 . FT. PIERCE FL 34951
2. Principal Place of Business 3. Mailing Address ”““m “I ml“"" |||" “l“ |Im Ilm Il\“ “”lll”l”l“ ||“||I\
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
. 65'0823424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additionat
N Fee Reqguired
6. Name and Address of Currérit Registered Agent - - -7.~Name and Address of New Registered Agent
Name
MOQRE, ROBERT D !
Street Addrass {P.C. Box Number is Not Acceptable)
530 33RD AVE
VERQ BEACH FL 32968
City FL Zip Code

8. The above named epility submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjsefad nt. : i

GCR2E034 (10/02)

SIGNATURE :
Sign: ~r7ped or printad nadd of registerad agent and title it applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
AﬂFILE‘NOW!” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE D I Delese TILE [ Change [ Addition
HAME 0'SOUZA, KENNETH J NAME
staeet aporess | 4465 12TH MANOR S.W. STREET ADDRESS
CITY-51- 2P VERQ BEACH FL 32958 CHY-ST-2IP
TILE D d [ Delete TITLE [ Change ] Addition
NAME D'SOUZA, VANESSA A NAME
sTREET ADORESS | 4465 12TH MANOR S.W. STREET ADDRESS
CITY-ST-2IP VERO BEAQH FL 32968 ¢ITY-ST-2P
TLE . T o Opeee ~ ~ K e T [l Change 1] Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detets TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes, 1 further certify that the.information
indicated on this report or supplememal 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 corporauon or the receiver or EEmRowered 10 executg this—eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

®Ee empowered.

SIGNATURE:  Siffle——af—m—m i m q/}u, (0D (77 ~Rint

~=SIGNATURE MID TYPED OR s’mﬂ'reu MAME OF SIGMING OFFICER OR DIRECTCR [ate " Daytiffie Phone #




