. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am g

DOCUMENT # N98000005960

1. Entity Name

LAKELAND PREDATORS, INC.

ecretary of State

04-11-2003 20188 013 ****70.00

Principal Place of Business Mailing Address

919 E QRANGE ST 919 £ ORANGE ST
APT E APTE
LAKELAND FL 33001 LAKELAND FL 33804

o wr rw o W W

2. Principal Place of Busingss 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, ete,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numiber 59_3530259 Applied For
- - — - - R R Tt ) e el R T T TR BT SR S S M e W I e L i peerm Not‘Appricab!e
Zip Country Zip Countyy " . 8.75 Additional

5. Cerlificate of Status Desired V-?ee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM"'H, JUDY Street Address (P.0. Box Number is Not Acceptable)
919 E ORANGE
APTE
LAKELAND FL 33801 City 7ip Code

FL

o4

8.
the obiligations of regisiered agent.
T

'SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, tyPed or Printed name of registered agent and tite if applicable.

(NOTE:‘ﬁéglsléréd Agent signature requiras whan reinstating)

DATE

. FILENOW: FEE IS $61.25

9. Election Campaign Financing -
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

_10._. e OFFICERS AND.DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 5 T "Ooelee T fmeE T T T TS T U TR g L Additon | &
NAME SMITH, JUDY NAME =}
smeer sooress | 919 E ORANGE STREET, APT E STREET ADCRESS 'S
CITY-ST-21P LAKELAND FL 33801 - CIY-ST-2IP g
TILE T . [ Delete TIME (3 Change [ Addition &
NAME SMITH, LEOLA NAME @
stReet AcoRess | 919 E QRANGE STREET, APT E STREET ADDRESS
Crry-ST-7ip LAKELAND FL 33801 CITY-ST-2P
WE e 7 Delee TME [JcChange [ Adcition
NAME PACE, WILLIE NAME .
sTreer ADDAESS | 620 ADAMS STREET STREET ADDRESS ; -
ory-st-zp | LAKELAND FL 33801 CTY-sT-2P '
me O Delete e O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

-CITYST-2P e T — | 1 ) P
TITLE 3 Oelete TITLE B " [OChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZIP

changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:

NP TERE REIQUIRED

12. | hereby certily that the information supplied with this filing does not qualify for the exemotion 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 41 if

4/8/03 (25386 1%

S

E ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e~ Daytima Phone #



