2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 04, 2002 8:00
DOCUMENT #  P98000007028 glécretary of Sta‘tfel "

1. Entity Narne

LAKEWOOD DEVELOPERS, INC. 02-04-2002 90025 024 ***150.00
Principal Place of Business Mailing Address

2513 ST, MICHEL COURT 2513 ST. MICHEL COURT

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SLﬂle. Aprt‘ #, etc. . i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_3535172 Applied Far
5 - | Not Agplicable
Zi Count Zi Count iti
P ountey P ountry 5. Certilicate of Staius Desired O 58'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHABTHEE’ JONE Street Address (P.O. Box Number i Not Acceplable)
2513 ST. MICHEL COURT
PONTE VEDRA FL 32082
R D City FL | Z°Coce
8. The abuve named entity subr’nits' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed nama of registerad agent and title it applicable (NOTE: Registerad Agant signature required when reinstating) DATE
4. e by ; 1]
9. *h\s corporation.is eligible to satisfy its Intangiblg .FILE NOW!! FEE IS $150.00 _. __ .., 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ibuti O ¥
Sl : Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Detete TILE O change ] Addition
NAME CRABTREE, JON:E NAME
streeT aooress (2513 ST. MICHEL COURT STREET ADDRESS
CITy-ST-2P ONTE VEDHA BEACH FL 32082 CITY-ST-2IP
TILE Pk A5 ] Delete TILE [l Change [ Addition
NAM‘E fiE &, NAME
STREET ADDH,ESS; STREET ADDRESS
C!T‘l’ ST P CITY-ST-2IP
THLE [ Delete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE o . [ change [ Addition
NAME o B e o e
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2IP
TME L] Delets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
F Tl [N L e
cm' §T- zap' ':,- L AR Lok e EOTY-ST-2IP
T e e T Ol | e (] Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.| heréby certify. that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trugrand asgqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receifgres frustee empowergd tc exedwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment )

address, with @} cther I|ke empowered.
SIGNATURE: _ — =S NSAAIE oy It = \ \W_ c\oq\)ﬁo SIS

smnnunswf\on PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Dale Daytinik Phone #
A e o e e e ran

YPCLAR)

nv

CR2E034 (9/01)




