2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J82131

Feb 01, 2002 8:00 am

o Sty s : Secretary of State

LAKELAND REGIONAL MORTGAGE CORPORATION 02-01-2002 90022 050 ***150.00
Principal Place of Business Mailing Address
4310 S FLORIDA AVE 4310 § FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address ”lll ||||H|” ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2821220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -— - - . _ =
Lakeland Regional Mortgage Corp.
BERAY, W C SArgei Address (ll;f Box Eumber is Not Acceptable)
1628 S FLORIDA AVE 0 S. Florida Ave
LAKELAND FL 33803

Clty Lakeland FL

35813

8, The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE __Willdiam C. Berry Pregident

Signature, typed or printad nama of ragisteréd agent and titls it applicable, {NOTE: Registered Agent signature required whan reinsm!ﬁg) DATE
9. This F:?:eroratit?nlis eligible to satisty its Intangible FILE NOW!I! .FEE 1S $150.00 10. Elsclion Campalgn Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feyc'as
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O] Gelete TITLE [ cChange  [J Acdition
NAME BERRY, WILLIAM C HAME
street poaess | 4310 S FLORIDA AVE STREET ADDRESS
omv-s-zp | LAKELAND FL 33813 CITY-§T-2IP
TITLE Vs [ Delete TITLE [ change [ Addition
v BERRY, PATRICIA A NAvE
sTreeT ADDRESS | 4310 S FLORIDA AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
TLE O Delete TIME (7 Change [ Addition
NAME - NAME 7_
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -3T-2IP
TILE : [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | nereby 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 corparation ar the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all ot s empowerad.

N

3
o

N A
SIGNATURE: _mii?fwmuchnar‘;-/w - predident™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dare

Daytima Phone #

CR2E034 (9/01)



