2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105604 .

1. Entity Name S RE IA
LAKEWOOD EXECUTIVE CENTER, INC. o PYIEIGH 0F oMo g

01 4aY .

Principal Place of Business Mailing Address ! 8 ﬂH 8 07

1133 FOURTH STREET STE 300 1133 FOURTH STREET STE 300

SARASOTA FL 34236 SARASOTA FL 34236

s v A A
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number APPUED FOH Applied For

&5 — / 025 05 Mot Applicable
zip Country 4p Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fr et i e T e i 2 -meen |- NAME - - R— © e S -
SANCHEZ, ALBERT A -
1133 FOURTH STREET STE 300 Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34236

City F L Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement. and. electsto.do.so.  ___ 1. ... After MAY.1, 2001, Fea will be $550.00.. _10- iigt'ﬁzr%aggifguzﬁmmg- 0 . f?&e%?ohgzif ©
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 0] Delete e ] Change (] Addition
NAME BLUMBERG, JERRY NAME = 004165 oo -::‘J e —
street anoaess | 1133 FOURTH STREET STE 300 STREET ADDAESS ' R1E I_g-" q "DI -.,_; _}1 1 __...} ” 1
orv-si-2p | SARASOTA FL 34236 omv-st-2p | e ks "
TITLE D O Delete TITLE " 77 Change C}'Aoduiﬁh
NAME SANCHEZ, ALBERT A JR NAME
sweer aporess | 1133 FOURTH STREET STE 300 STREET ADDRESS
CITY-S7-Z1P SARASOTA FL 34236 CITY-ST-21P
-~ (=-TITLE —_— — = {=3- Detptg——r— = THILE o [ o T -3} Change " [Z}-Addition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CI7Y-ST-2P ciry-st-21p \ \ (.\
TITLE O Delete THLE ’ \ \ ! () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P :
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empghveped to execute 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 with an address gvithfall other like empowered.
SIGNATURE: Atb ot 4 j»[w Ynlvi _ Fer-3bb-rtr
ED NAME OF SIGHING OFFICER on PIRECTOR Datd Daylime Phone #

SIGNATURE AND TY]

CR2E034°(10/00)

o411178




