2002 UNIFORM BUSINESS REPORT {UBR) Feb 2 ng(i(];:ZDS 00
DOCUMENT #  P93000005555 Secretarv of State
1. Ently Name ecretary of State
LAKELAND SQUARE FOOTACTION, INC. 02-21-2002 90135 028 ***150.00
Principal Place of Business Mailing Address
3600 US 98 N. HWY ATTN: TAX DEPARTMENT
STE 304 7880 BENT BRANCH DRIVE, SUITE 100
LAKELAND FL 38809 IRVING TX 75083
" L IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FE! Number Applied For

53-3167248 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggq‘ﬁ?;;ﬁonal

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

UNITED STATES CORPORATION COMPANY
120t HAYS ST, STE, 105

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

TALLAHASSEE FL 32301

City | FL Zip Code

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

.

SIGNATURE
Signature, typed of printed hame of registered agent and title if applicable, {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 101\22;5‘3
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD; [ Delete TITLE [ Change (] Addition
HAME NEVILLE, R SHAWN NAME
street aooresS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-ST-2IP IRVING TX CITY-57-2IP
TLE - [ Delete LE \Z4 I secY X Changs [ Adution
NAME WINTON, NANCY L NAME
STREET ADCRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-ST-7P IRVING TX CITY-81-21P
TLE 48 O Detete TITLE N ¢ I o) Mhange [ Additien
HAME SITES-FIMEFHY-0 A LES b . ACRLBARULM
STREET ADDRESS | 7880 BENT BRANCH DR, #100 STREET ADDRESS
CITY-$T-21P IRVING TX 75063 CITY-8T-ZIP
FITLE k- O Delete TTLE v K Change [ Acdition
NAME ROBRIGUEZ- V¢ KAME WARREN Z-AOLTER
STREET ADORESS | 7880 BENT BRANCH DR, #100 STREET ADDRESS
CITY-ST-2IP IRVING TX 75063 CITY-S1-2IP
TITLE O elete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Sectien 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 carporation or the receiver or trustee empowered 10 exegulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all othegitke empowered.

2400 (F1D501-Eqrd

Cale Daytime Phone #

SIGNATURE:

cwaLLen

CR2E034 (9/01)



