., 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000084443

LAKELAND COMMERCIAL REALTY, INC.

Principal Place of Business

PO BOX 2435
LAKELAND FL 33806-2435

Mailing Address

FO BOX 2425 -
LAKELAND FL 33006-2435

2. Principal Place of Business

3. Mailing Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-13-2002 90284 027 ***150.00

AR

MANN, JOHN L
105 S. FLORIDA AVE.
LAKELAND FL 33801

Suile, Apt. 4. elc. » Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & Slate City & State 4, FE! Number Applied For
Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adcitional
Foa Required
6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Reglsiered Agent -
Nameg’ '

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

M}

SIGNATURE

8. The'above named entity submits this staternent lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

Sgnaiure, typed or prinled name of registarec agant and nee it applicable,

(NOTE: Registored Agent Signatura equined whan rnstating)

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabis to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added o Fees

11. OFFICERS AND'DIRECTORS - - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PST . [ peuste T Ocrenge [ aadilion | S
NAME MANN, JOHN L NAME o
STReT ADDRESS [P BOX 2435 STREET ADORESS §
orv-st-22 JLAKELAND FL 33806-2435 CITY-§1-2P @
e 3 Delete e DOlcChange  [J Addilion | &
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-71P CITY-5T-21P, |

THLE [ Detete TE [OChange [ Addition
NAME - . B NAME N

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-ST-2

TILE 3 Detete TTLE O cChange  [J Agdouion
NAME h HAME *

STREET ADDRESS STREET ADDRESS

CiTY-$1-ZP CITY-5T-IIP

Tme 1 pelete TILE [ IcChange  [J Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS

rtv-51-2p LY. ST-2P

TTLE O pelete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P h CRY-ST-2P

13. | hereby certify that the information supplied wi
indisatad on this report or supplement I
of the corporation o the receiver or tstee
changed, or on an attachment with an ad

e

lin
e
other like empowared.

does not quality for the exemption stated in Section 119.07(3)i). Florida Siatutes. 1 furthar carlity that the infarmation
accurata and thal my signature snall have the same legal effect as if made under oath; that { am an ofticer or director
to execute this report as required by Chapter 607, Florida Statates: and that my name appears in Block 11 of Bloek 12 if

A4

(830554353

SIGNATURE: m

TURE Ampbsnﬁn PRINTED NAME OF SIGNING OFFIGER OR

DIRECTOA

Daytime Phone #

d{/[ﬁ(?/oc;{



