2000 UNIFORM BUSINESS REPORT (UBR) FILED

. 1. Entity Name

DOCUMENT # H20957

" LAKELAND STORAGE, INC. Secretary of State

05-26-2000 90095 026 ***150.00

Principal Place of Business Mailing Address
C/0 EARL W.- SHOMBER /O EARL W. SHOMBER
4855 OLD HIGHWAY .37 4855 OLD HIGHWAY 37
LAKELAND FL 33813 LAKELAND FL 33813

I

2. Principal Place of Business 3. Mailing Address ”||||“ |]|| “ll I ||| Ill"m“ ’m

Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

' 53-2443493 Not Applicable
P Country P 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. —
. Name ~ )
JENNIFER. SMITH Street Address (P.O. Box Number is Not Acceptable)
4855 OLD HWY 37
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registerad Agent signature required when rainstating) DATE
B Tocing et sessrn dsto o | Aoy MAY 12000 Foo wil begssogp | 10 EscUnCaraaanFiarang . $5.00 iy e
g e v .- ' . Trust Fund.Contribution. -0 Added to Fees
- {See crileria on back) ] O Make Check Payable 1o Department of State ' - ..~ - : A
11. L GFFICERS AND DIRECTORS N I 12. .- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
~mie DR L. T mT "Opeee -J e S Cee oo, o [Clehange™ [ Addtton
nave -~ [ JENMIFER G. SMITH - ’ ' NAME ) : -
sweeT Apcress | 607 QUEENS LOOP, N. STREET ADDRESS
CITY-ST-7iP LAKELAND FL CITY-ST-2IP
Time S 1 Detete TMLE : O Change [ Addition
NAME SUSAN E. HODGES NAME
street anoress | 4000 N. COMBEE RD STREET ADDRESS
CITY-ST-7IP LAKELAND FL CITY-ST-2IF
TITLE [1 Gejete TILE 1 Change [ Addition
NAME NAME
_STREET ADDRESS | _ _ -STREET ADDRESS |-~ - CooTTT
" Cny-sT-zp CITY-ST-2IP
TITLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE . O pelete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

d
SIGNATURE: __ s AIAT s Vel S miA 42590 W3 6% /s 70

TURE QNN\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dala Daytima Phona #

i

May 26, 2000 8:00 am

b

S



