FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (I,IBR)

DOCUMENT # P93000062588 Secretar y of State
1. Entity Name 08-21-2003 90112 023 ***550.00
LAKELAND PROPERTIES, INC.
.

Principal Piace of Business Mailing Address
15 CROSSROADS 15 CROSSROADS
SUITE 256 SUITE 256
B — IATSAMOR AR TR
2, Pringipal Place of Business 3. Mailing Address - .

Suite, Apl. 4, etc, Suite, Apt. # &1c. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State . : 4, FEl Number Applied For

) : 65-0435013 Not Applicable
Zip - Counlry Zp Country §. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Y — P S = S =Narme — Ry o e ——"

DIXON’ CHARLES A - . Street Address (P.0. Box Number is Not Acceptable)

7788 FAIRWAY WOODS DRIVE )

SARASOTA FL 34238

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i epplicable. . (NOTE: ReQistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . )
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C;t!?nution‘ i 0 fdsel'gj({ohrl?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD ) O oelets THLE T change [ Addition
NAME DIXON, CHARLES A. NAME
sTeeT Aporess | 7786 FAIRWAY WOODS DR STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TIME = ( [3 Deleta TRLE ' Ol change [ Addition
NAME Tt gear s , (RAGL O NAME
staeeT ApoREss | L ‘7—7 A 2» Pom O ‘ STREET ADDRESS
ciTy-s1-21P P 394D CITY-57- 2P
TMLE [ Delete TITLE _ o [Jchange ] Addition
0 . SRS - - weme T |t - C -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE . ] pelste TITLE [J Change {1 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-2IP
TITLE ' ' [ Delete TITLE [ Change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-ST-2P
TITLE O Delete TIME (Jchange [ Adaition
NAME _ NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2 h CITY-ST-7IP

12. | hereby cerlity that the mformatlon supphed not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repart az-e g and accfirate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation grfe receiver or trustee em 0 axdceuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an Ritachment with & r like empowered.

SIGNATURE:

SIGNATURE A‘ND TYPED OR PRINTED MAME OF §i NG&&E DIRECTOR Date Daytime Phone #

« DECTIRED g-18-03 (qu)zmn. g55]

186/510

CR2E034 (4/03)



