2001 UNIFORM BUSINESS REPORT (UBR) FILED

R - [ ]
DOCUMENT # P98000038158 - Apr 25, 2001 8:00 am
1. Entity Name ry
LAKEWOOD REALTY, INC ecreta of State
! ) 04-25-2001 90086 026 ***150.00
Principal Place of Business Maiting Address
24339 BEE RIDGE ROAD 2439 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239 6 4 4 {} 9 9
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0838137 Apvlied For
Not Applicable
z 1 Zi iy
P Country ® Country 5, Certificate of Status Desired | g‘i‘gilﬁ;ﬁ""o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULRICH' RICHARD A Street Address (PO, Box Number is Mot Acceplable)
A [S]
2940 SOUTH TAMIAMI TRAIL P
SARASOTA FL 34239
City FL 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
Signature. Iyped or printed name of registercd agent and title if applicabla (NOTE: Registerec Agant s.gnature reguired when reinstatag) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ) o )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. Election CGampaign Financing $5.00 May Be
2 Trust Fund Centribution, O Added to Fees
{See criteria on back) Niake Check Payable to Department ¢f State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE d/_ yd Xflhange [ Addition
NAWTE REYNGLDS, WILLIAMS GREG NAME
streeT aporess | 2439 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-71P SARASOTA FL 34239 CITY-ST-2P
THLE D U1 Delete M A/ (4 /7 5 W‘nange [ Addition
NAME GILLILAND, RICHARD K NAME 4
sTReeT anoress | 2439 BEE RIDGE ROAD STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TILE ] oelete TILE [JChange (] Addition
NAME HAME
STREET ABDRESS STREET ADDRZSS
CITY-SE-21P CITY-S81-2IP
TITLE ] Dsiele TITLE [ Change ] Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S3-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S5T-212
TITLE 1 Delete TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment with an address, with all ather tike g wered,
SIGNATURE: : \n@i——- x 4l o 94120 44152

SIGNATURE A mTMAMhOF SIGNING OFFICER OR DIRECTOR ‘ " Date Daytitne Prone #

0414352

CR2E034 (10/00)



