2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007028

1. Entity Name

LAKEWOOD DEVELOPERS, INC.

FILED |
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90190 007 ***150.00

Principal Place of Business Mailing Address

4347-& UNIVERSITY BLVD S.
JACKSONVILLE FL 32216

43474 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216-4966

2. Principal Place of Business 3. Mailing Address

I

RRRRI AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

0

D0 NOT WRITE IN THIS SPACE

ya
City & State City & State 4, FEI Number 3 1 Applied For
593585172 Not Applicable
i Count -Zi
die ountry © Lountry 5. Certiicate of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Heglstered Agent
Name . PN
HEEKIN, ROBERT A SoN €. capuradiy
’ Street Address (P.O. Box Number is Not Acceptable)
4347-4 UNIVERSITY BLVD SOUTH R \
JACKSONVILLE FL 32216 Gzutr-1n Gaveos 1 Avd g
CityrT Zip Code
N FL | Q9L
8. The above named entity submits this statemenit for the purpose of changing its rpgistsed offic registered agent, or both, in the State of Florida.
SlGNATUREAb N t\‘?:\’; eIt b E a‘.‘b- \ \\K:: ‘-\ \\‘\\ &)
Signature, typed ot printed name 0?(ag|slsred agaent and title apphcabldI {NOTE: Raglkre gent signaturé&equired when reinstating} DATE
9. This .c.orporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEEB15G.OO 10. Election Campaign Financing $5.00 may Be’
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution Added to Fops
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TiTLE O Change ] Addition | §
NAME CRABTREE, JON E NAME 3’
siReT ooRess | 4347-4 UNIVERSITY BLVD SOUTH STREET ADBRESS P
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-Z(P b
o
TITLE W [ Delete TILE [0 change (] Addition | €
NAME FAVESR~-MARTHA C NAME
STREET ADDRESS | M HB-RALM=RVE STREET ADORESS
crv-st-ze | JREKSONWEEEFL-32207 CITY-ST-2IP
TILE [ petete TITLE — - — Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP )
TITLE [ Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
! 13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplemenital report is true ana accurate and that my sigmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as rd M.y Chapt . Florida Statutes; and that my name appears in Block 11 or Block 12 it
! changad, or on an attachment with an address, with all other like empowered. /
* o
SIGNATURE: j@ g Rz AR e Sl S H‘ﬁOO
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTD Date Daytime Phons #
NN B




