-~ 2003 FOR PROFIT CORPQRATION

FILED
Mar 03, 2003 8:00 am

1/

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000084443 B

1. Entity Name

LAKELAND COMMERCIAL REALTY, INC.

Secretary of State

01-24-2003 90079 009 ***150.00

Maifing Address
PO BOX 2435
LAKELAND FL 33806-2435

Principal Place of Business
PO BOX 2435
LAKELAND FL 33306-2435

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc. O
CHECK HERE Kl ES
| P R
City & State City & Stale 4. FEI Number M’ED‘F@H’— Applied For
) Mot Applicabla
28 Country Zp Country 5. Certificate of Status Desved (] ?:;':esq Additional
i 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. i i T - ~ I ' -Name— -- -~ - .o D I e o

MANN, JOHN L Street AdGress (P.O. Box Number is Not Acceptabie) T

105 S. FLORIDA AVE.

LAKELAND FL_ 33801

City FL Zip Code

the obllgations of registered agent.

"B. The above named entity submits this statement for the purcese of changing ils registered office or registered agent, or both, in the State of Florica. 1 am tamiliar with, and accept

+

SIGNATURE
Signatues, typed or printed nama of ragrsierad egent and 1fka ! spplicable.

{NOTE: Regluered Agand signalure requined whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added 1o Feas

9. Election Campaign Financing
Trust Fung Contribution.

OFFICERS AND DIRECTORS g 1.

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

10.
e PSY O oelete e Ochange [ Agdiion | S
NANE MANN, JOHN L NaME / =3
smweer aporess | PO BOX 2435 SIREES ADDRESS §
CATY-ST- 21P LAKELAND FL 33808-2435 CITY-S1-27IP <
TIE 1 Detets me [Jchange [ Addition g ’
NAME RAME .
STREET ADDAESS STREET ADDRESS
CIy-51-2w CITY-ST-2IP
TTLE O Detete E Ochage [ Addition

SNAME e e e e i e e AME | ) mae e s e o - W S =
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
Tme [ Delete e O charge [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-ZIF CITY-S1-2IF
WILE s 7 Detete e (D change [ Addition
NAME : NAME )

STREEY ADDAESS STREET ADDRESS

CITy-5T- 2P CITY-81-2P ‘
TITLE O petete TME O change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-TP CITY-5i-4F

12. | hersby certily that the information supplied with this filin
indicated on this report or supplemental report i trua and accurate and that my signature shalt have the
of the coiporation or the recaiver or Jnisige aefigowarad lo execute this report as required by Chapler 60
changed, or on an attachime 4 dorbek with all other like empowered.  ~ ..~

does not qualify for the exemption stated in Section 119.07]

3Xi). Florica Statutes, 1 further cerlity thal the information
same legal effact as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears In 8Block 10 or Block 11 it

TURE-REQUIRED

iYATUREAND TYPED D NAME OF SIGNING OFFICER OR INRECTOR

/4

SIGNATURE:

/333 Bo3.:83.1358

Daytima Phone #




