2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000005278 LED
1. Entity Name 'F %wm s =
LAKELAND FUNDING SERVICES, INC. 4 0 49
- . - 3 e GTATE
Principal Place of Business Mailing Address e WOOE ! K\Db‘
6551 SOUTH MAIN STREET P.0. BOX 285 SEORL ‘4:%‘3 . L0
NORTH KINGSVILLE OH 44068 NORTH KINGSVILLE OH 44068 CrALL AN
2. Principal Place of Business 3. Mailing Address , Iulnm "””m m“lm"m Ilmllmlmwmllm m’ ,m
Suits, Apt. #, etc. Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—3016124 Not Applicable
anp . Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, HILL Street Address (P.O. Box Number is Not Acceptable)
2302 MITCHELL PLACE
JACKSONVILLE FL 32207
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 Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle it applicable, (NOTE: Registerad Agert signature required when reinstating) DATE
FiLE NOW!I! FEE IS $550.00 , N .
. 9. Election Campaign Financ
After September 10, 2003 Fee wili be $750.00 Trust and Coal;igbuii;n " O .?(%ogoloh;aeise °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete e [ Change [ Addition
NAME JOHNSON, CRAIG R NEME 1y £y (g . .
- e Rgvw 1 ey e Roen | 1
steeeT anoress | 6551 SOUTH MAIN STREET STREET ADORESS - _';,-1?:-' '%LI‘-'—- '""‘n”-il '3',?';. .
onv-st-ze | NORTH KINGSVILLE OH 44068 BITY- T2 09/09/02--01057--008  *550. 00
TMLE O3 oelete i [l Change [ Addition |
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : N e : (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P
TIE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; 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 10 or Block 11 1f.
changed, or on an attachment with an address, with all other like empowered. ¢

SIGNATURE: _ 25 NETUo6 REQUIRED 7.9-03 Y0 -aa Y-a i

SIGNA NDT\'PED#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ))ayﬁme Phene #

vi69v10

av

CR2E034 (4/03)



