2000 UNXFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516033 Mar 06, 2000 8:00 am

1. Entty Name Secretary of State
LAKESIDE GROVES, INC. 03-06-2000 90113 027 ***150.00

Principal Place of Business Malling Address
“77 N. BIO GRANDE AVENUE 641 N. RIO GRANDE AVENUE
s DIANE GREATWOOD ATTN: DIANE GREATWOOD y b
ITITUVTTOFL 32805 ORLANDQ FL 328051380 AUUd'szq
. us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1694898 Applied For

Not Applicable

Zi " o
P Country ap . Country 5. Certificate of Status Desired 1 $8.75 Additional
. - - - Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GREATWOOD, DIANE B

641 N. RIO GRANDE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

ATTN: LAKESIDE GROVES
ORLANDO FL 32805

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 Florda.

SIGNATURE
Signalure, typad or printed name of ragisterad agent and title if applicable (NOTE: Regustared Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C L
R aign Finan
Tax fiing requirement and elcts to do so. After MAY 1, 2000 Fee will be $550.00 ° TriSllgtr_:n daénoat'r?buﬁm cing O fg'gﬂo“‘;‘;zfe
{See criteria en back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TITLE [J change  [J Addition
HAME BASS-GREATWOOD, DIANE NAME
steeet ancaess | 3521 PINETREE RD STREET ADDRESS
oITY-$T-2IP ORLANDO FL CITY-ST-2IP
TILE PD [ pelete TILE Jchange [ Addition
NAME PALMER, MARY W. NAME
street 0oress | 1900 E ADAMS OR STREET ADORESS
orv-si-ze | MAITLAND EL. . _ . R . J Em-st-Ip PR - e -
TTLE SD ] Delete TITLE [ Change [ Addition
NAME GREATWOOD, RICHARD N. NAME
seer appaess | 641 N RIO GANDE AVE STREFT ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-2P
TiTLE e ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {7 Delete {113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-21F
ME 1 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07{3)(i), Florida Statuies. | 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 eath; that i am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: -3940  Y07-YU-TNT

Date Daytime Phone #

CR2E(34 (9/99)



