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- May-11-04 B8:43am 'fﬁ’crr—Natlona! Cerp Sves. Ire. 7183498888 T-030 P.003/003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Powsuant to the provisions of sections 607.0502, 617.0503, 607.1508, aw 617.4508, Florida Statutes, this statement of
change is submitted for a b'f,',_',’:f“ organized wsder the laws of the Siare of ___Delaware inorder
{a change it2 registered office or registered agent, or both, In the State of Florida,
1. The name of the b?r:':':“

LAKELAND BNK [NVESTORS, DBT
2. The principal office addresy;__C/O DALE GRAFF

1502 TANGIER STREET, CORAL GABLES, FL 33134
3. The mailing address (if different);

4. Date of incorporation/gualification:

12/09/98 Document sumber; L¥98000000063
3, The name and street address of the current registered agent and registered office on file with the
Flotida Department of State:

— ~2
.2
Corporation Service Company %r ‘,;—;:;
1201 Hays Street ‘E}:’.. =
Tallahassee, FL 32301-2525 e )
-
6. The name end street address of the new registered agent (if changed) and /or registered office P
(if changed): =F
LESTER MILLER gm o
1502 TANGIER STREET
{P.0. Box ar persantl mailbex NOT sccepeable}
CORAL GABLES, FL 33134
El:ﬂﬂ ’téﬁ‘f-;i aﬁ t' ".. l' stered office xod the street address of the business office of its registered agent, as
nge-Sis-autiTchized L ts bo f directo J#il
ard, or At mt?:?gbgf sk dgﬁ :c. rs or by an officer so authorized by
LESTER MILLER
Tllarely accept e & : Sis . o}’;% ”iz%‘a;‘ﬂ?;‘?ﬁ e e ey ero
tfn? d mérelh . ] -hiing *”?hc?fguﬁ‘ﬁ?ﬁ

and conz, ttp??ﬁ:ﬂl ok of Py
m itlon mrc?sme agenti. ér,z‘ /s document i
q u%‘g ers, T hereby oo r:r'rgt.gat: ¢ 7

corporation hos
STER MILLER 5/5/04
oma)
If signing on behalf of an entity:
MANAGER
CTypsd or Printed Namc) ancity)

* %+ FILING FEE: $35.00 # # «

PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Waednesday, May 05, 2004.max




