DOCUMENT # P99000098894 FILED

1. Entity Name

LAKESIDE BUILDERS OF THE TREASURE COAST, INC. Feb 11, 2000 8:00 am
| Secretary of State
Principal Pltace of Business ' ' Mailing Address 02-11-2000 90013 008 ***150.00
o 154 AVENGE 801 154 AVENUE
O LT st o R e s o]

I

2. Principal Plaée.d;gdsin.éés—‘. — 3. Mailing Address H"“Il] Il”l"l
Ty 5575 AQue #o2 L, Qgr‘)tl/ S

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State B ) 4. FEI Number | [Applied For
ere &L 4 74 V-Qrv 6(_*54 ,,,,;F’( Sq- 3‘”2.2? r ]NotApphcabIe
Zip Country Zip Couffiry - y ) $8.75 Additional

5. Certificate of Status Desired 0 . h
L2766 Zwding g’ dea 329 b | Lo/ ran ﬁ( Ven Fee Required
6. Name and Address of Current Registered Agem M 7. Name | and Address of New Hegislered Agent o
. v v s fem e e e - —_ St Name:- =--~7 =7 =7 & =7 == o e e R T e IR

COFFEY RICHARD
801 154 AVENUE

Street Address (PQ. Box Number is Not Acceptable)

VERO BEACH FL 32966
Ciy | Zip Code
8. The above n i temenit f thanging its registered office or registered agent, or both, in the State of Florida
SIGNATURE
d or printed name of ragistar: {NOTE: Regstered Agent signalure required when reinstating) DATE
S " coc oot T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
- . . 10. Election C Fi
Tax filing requirement and elects (o do 5o, After MAY 1,200 Fee wil be $550.00 Plooion CampaignPnencing - $3.00 May B
(Bee criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete T O Change 7] Acdition
NAME COFFEY, RICHARD NAME
sTreeT aDDRESS | 801 154 AVENUE STREET ADDRESS
ary-g1-2p VERO BEACH FL 32966 CATY-8T-21P
me v ~ [ pelete TILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-7IP

NAME Py sSaN ('J \
STREET ADDRESS ;;ir:? Ee rf /

CITY-§T-21P Vare Bch. FL 329k

R I e

TTLE [ pelete TILE {JChange [ Addition
mame . . .. ) o e = e — ol oM ] R : T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TIMLE [ Defete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Detete THLE T Changs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-S5T-2IP

TITLE [ Dalete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. 1 hereby certlfy that the information supp-hed-wr-th lhls hlmg does not que;nfyfgr t_hé :a;en;m_on_slr;tea rr-w_‘:‘;ecnon 1 19 O?{S)(l Florida Statutes. | further cer-tir‘y that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director

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
N Jaa

changed, or on an attachment with an address, with all ofaerflke empowered.
SIGNATURE: =S C ol E!f 2-b-00 $6/-194-274

SIGNATURE AND TV /’! ©OR PRINTED m\ﬁs oPsiGNING OFFICER OR DIRECTOR l Date Daytima Phons #

|74




