2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000021297

LAKEWOOD INVESTMENT GROUP, INC.

Principal Place of Busingss

2285 E HIGHWAY 100
SUITE 101

BUNNELL FL 32410
us

Mailing Address
P.O. BOX 158
BUNNELL FL 32110
us

2. Principal Place of Business

{316 SetH State ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91594 038 ***150.00
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Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

150 MAGNOLIA AV 2o : g .
g e S g
DAYTONA BEACH FL 32114 RACEE S
o S e
FL | 25%: 7,
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. i
SIGNATURE
Signature, typad or printed name of registered agsnt and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, e e . I
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Bunnvet L , FL
City & State 4 City & State 4. FEI Number 963 Applied For
59-34 98 Not Applicable
Zip Country ) Zip Counitry o . $8.75 Additional
5& I IO FL F}G L E—.E 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _ .
- ) Narme - Tl . ‘ TN

(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP ] Delete TITLE O Change N 5ddliion §_

o LEES, GEORGE - e Less, Grorg e s s

sraeer aooress |43 SOUTH MAGNOLIA DRIVE sireeranoress (B35 L O Jo HN ANDERS ond 3
“orv-szp |ORMOND BEACH FL 32174 ov-si-2 | QRMONDBERH FL 3176 &

TITLE DS 1 Delele miE & y O Change [ Addition 8

wit  |EDMONSON, FLYNN e Dm ‘,’VN i%“ FLYWN

staeeT aooress 143 SOUTH MAGNOLIA DRIVE smeeravoress | 60 7 /Y £SoN

env-st-ze - |ORMOND BEACH FL 32174 avstze | BUMNELL FL 3L11O

TTLE - = T- == = i o e - - = == T Dplete - TIMLE ;- e e | e o Py L o~ D-Change, D é‘dgi[iﬂﬂ s

e LEES, DELORES o Lees, DE@ﬁE S |

sTReeT aporess | 326 MOODY BOULEVARD sthezt ooness | 39 HO JOHN A NVDE f2 g DIU

orv-stze  |FLAGLER BEACH FL 32138 onse |ORMOMD Beget FL 34776

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  {J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE Ochange [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P '

13. ) hereby certify thal 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 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 trustee empowered to execute this report as requirgest by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.agldress, with all olher tike empowered.

SIGNATURE:

386-437-91 80

-y

Daytime Phone #




