2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H45886 May 26, 2000 8:00 am

1. Entity Name

Secretary of State

LAKE WALES STORAGE, INC.
05-26-2000 90095 024 ***150.00
Principal Ptace ot Business Mailing Address
4855 OLD HWY 37 4855 OLD HWY 37
C/O EARL W. SHOMBER C/O EARL W. SHOMBER
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number 532497519 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .‘}ddiﬁonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e — — - Name - I
SMITH, JENNIFER G. Street Address (P.O. Box Numbaer 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 both, in the State of Florida.

SIGNATURE .
Signature, typad or pnintad name of registerad agsnt and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orpor?ticl)_n is eligible to .satisf):' it*{s Iptar}_gible ) . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t0dg so. After MAY 1, 2000 Fee will be $550.00 _ Trust Fund Contribution. 0 Add.ed to Fees
| (Seecticriaonback) . D . Make Check Payable to » Department of’ State | S
11. OFFICERS AND DIHECTOHS 12.. . ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 ‘
| TME P o v e e D Delete " e o LT LT n) Ghange”” 'D Addmon
wwe* | SMITH,-JENNIFER G-~ - - : [T o R e
STREET ADDRESS | 607 QUEENS LOOP NORTH STREET ADDRESS
om-st-z¢ | L AKELAND FL CiTY-57-21P
TILE S 3 Delste TITLE ) Clchange [ Addition
NAME HODGES, SUSAN E NAME
sTReeT ADDRESS' | 4900 NORTH CEMBER ROAD STREET ADDRESS
arv-s-2p | LAKELAND FL emy-3T-21P
TLE [T Delete TITLE - ) (D change (] Addition
NAME . [ name |- . e el -
STREET ADDRESS STREET ADDRESS - o T
CITY-§T-2IP CITY-ST-21P
TLE (7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-8T-ZIP
TITLE 3 palete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY~ST-2IP CITY-$T- 2P
TITLE : [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated cn 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 t am an officer ar director
of the carperation 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 atfaghment with an address, with all other like empowered,

SIGNATURE: ”'5wh&:" SN &’/3 Jon §63 LY6I1$25

SIGNATURE ED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytme Phone #

Tl ||‘

R

-—



