2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520765

1. Entity Mame

LOFTIN REAL ESTATE, INC.

Principal Place of Business

5151 S. LAKELAND DRIVE. STE 13
PO BOX 5812
LAKELAND FL 33807

Mailing Address

5151 §. LAKELAND DRIVE. STE 13
PO BOX 5812 _
LAKELAND FL 33807-5812

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90018 050 ***150.00

- 2. Principai Place of Business 3. Mailing Address HIII“ Iu‘l “'

Suite, Apt. 4, slc.

IR AR ERTRBRA

DO MNOT WRITE IN THIS SPAGE

Suite, Apt. #, elc,

City & State City & State 4. FEI Number 038 Applied For
B [ gt Ay BT e o m e o ] i vt D S R -59-17-_ 94 - NN 20

Zj Count Zi C it

P ountry e ountry 5. Certificate of Status Desired ] gg'gi Q::ghonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
= Name
= TROIANO, DA, Street Address (P.O. Box Number is Not Acceptable)
: 317 S TENNESSEE AVE
[ LAKELAND FL 33801
Ci Zip Code

i ty FL P ]
E 8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
;
!‘ SIGNATURE
L: Signature, typed or printed name of registersd agent and tiflg if applicable (NOTE. Registered Agent signatura required when ranstating} DATE
k
1 e .
i 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
! 10. Elect|

Tax filing reguirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

[ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
MLE PSTD O Deiste TLE [ Change [ Additio
NAME LOFTIN, WILLIAM H NAME
STREET ADDRESS | 5805 OAKMONT LANE STREET ADDRESS
CITy-sT-2P LAKELAND, FL 00000 CITy-ST-21P
TILE 3 Delete TILE ) crarge [ Additio
NAME NAME

| STREELADDRESS| ... .- — e o —_- (STREETADDRESS | . et — e o e 2 =i
GITY-57-2IP CITY-5T-2P
TITLE [J Delete TITLE [ Change ] Additio
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-79 CITY-ST-7IP
TITLE [ Celete TMLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-ZIP
TITLE [ pelete TITLE ) Change  [J Addilio
NAME NAME
STREET ADERESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE {7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-2IP

13. | hereby.certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an address, with ail othef liké empowered.

| ER I UA Y :
SIGNATURE: WAL (/20!00 RIEP RN
aytime Phone #

b NAWE OF SIGNING OFFICER OR DIRECTOR T Data

SIGNATURE AND TYPED OR PR




