2000 UNIFORM BUSINESS REPORT (UBR)

a2l

DOCUMENT # P99000059756

1. Entity Name

LAKEWOOD CONSULTING, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90057 025 ***150.00

Principal Place of Business

811 LAKESIDE BOULEVARD
BOCA RATON FL 33434

Mailing Address

811 LAKESIQOE BOULEVARD
BOCA RATON FL 33434-3193
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Suite, Apt. #, etc. Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State F§] Nurrgar Applied For
é - q 54 Q_ga Mot Applicable
Z' i * oyt
P Country 2 Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<Tanle-

Setwlow

FRAZIER, ROBERT W JR.
2400 EAST COMMERCIAL BOULEVARD

Street Adazess (P.O. Box Number is NofAcceptable)
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SUITE 826
FORT LAUDERDALE FL 33308
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8. The above named sy

SIGNATURE

this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

233 y

Signalu’?e',typed or printed name of registared agenl and title if applicable.

(NOTE: Registered Agent signalire requirec when reinsxaang)

DATE

FILE'NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This corporaticn is eligible to satisty its Infangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
R LR o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND-DIREGTORSIN 11717
TILE PSTD o [Cloeee—— e O change [ Addition | §
ume——i-COOPER-SERULOW, LYNDA NAME : 2
stReeT aD0RESS | 811 LAKEWIDE BOULEVARD STREET ADDRESS §
CITY-ST-2iP BOCA RATON FL 33434 GiTY-ST-2iP o
- _ c
TITLE [ Delete TITLE [ cChange [ Adaition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP GITY-5T-2P
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
, CITY-ST-ZP CITY-ST-71P
TITLE O Delete TITLE [l change [ Addition
NAME NAME _ -
STREET ADDRESS STREET ADDRESS e T
| Criv-ST-2P CITY-S7-2IP Jp——

13. | hereby certify that the information supplied with this filing does not.quatify-for thé éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé infermation
indicated on this report or supplemental repart is true and accurate ancythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empg ered to execute thi

changed.-oron & n addressg-wigh ail other like e wered.
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SIGNWHE AND rvjsu OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR
- —

TDaytime Phone #

4 f ’ Date




