2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/9%)

¥ ~ ;; i ]
DOGUMENT # P97000017411 Jul 05, 2000 8:00 am
i | " Secretary of State
LAKELAND TITLE AGENCY, INC.
07-05-2000 90878 002 ***150.00
1
j Principal Place of Business Mailing Address
202 W, HIGHLAND DR. 202 W. HIGHLAND DR.
LAKELAND FL 33813 LAKELAND FL 338131541 .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WHITE IN THIS SPACE
. 3
City & State City & State + | 4. FElNumber | Applied For )
. . : . 9334 12565 Not Applicable
dip = Caountry - Zip Country $8.75 Additional
5. Certificate of Status Desired ] Foe Roquired
e me..  =0B-_Name and Address of.Current Registersd Agent_ - e m .——. _.7. Name and Addrecs of New Registered Agent .
j Name i
KING, SHEILA O N = s T - Stieet Address (F.O. Box Number is Nat Acceptable)
202 W. HIGHLAND DR. ‘
LAKELAND FL 33813 ‘
City . FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatury, ypeo or printad name of regestared agani and tike ¢ applicable {NCTE: Ragistera] Agsn! sighatuie reGuineg when reinatating) * H DATE
L I
9. This corporaticn is eligible to satisfy its Intangible ~ FILE NOW{l! FEE IS $150.00 10, Elsction Campaign Financi
Tax liling requirement and elects to do so. Aftar MAY 1, 2000 Feo will be $550.00 ’ Trus: Fund c;m?bution. g 0 fdsd.e%?ohggfa
— (Seecrterlaonback) . . [3.__ | Make Check Payable to Dopartment of State_ e R R A
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Detete TILE ) [JChange [ Addition
NAME KING, SHEILA O NAME i
sTheET Ao0fess | 925 BROOKWOOD DR STREET ADOPESS
uv-stze | LAKELAND FL 33813 o-ST-20
TIMLE - [ Detete TITLE i [ Change [} Addition
NAME , NAME
STREET ADRESS STREET ADDRESS !
CITY-51-2F CiTY-ST-2P
ETWZ’ N U R o o -&T':EE _ e [1.Change - -] Addition .
STREET ADDRESS STREET AUDAESS i
CITY-§7-2P CITY-S1- 27 |
e T - = Oloeste - e 4o f[ Clchange [ Addilion
NAME ) HAME ) -0 Rl - .
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-§T-2P '
fme £ perete Tme [ Change [ Addition
NAME - NAME !
STREET ADDRESS STREET ADORESS !
Chy-57-21 CrFY-ST-Z2iF .
TITLE ) 0 Delete e i Dl Change [ Addiion
NAME NAME
STREET ADDRESS J STREET ADDAESS
CHY-ST-2P : A A CiTy- 57- 2P
13. ! herety certify that the information supplied, ling toes not guatify for the exemption stated in Section 118.07{3X1), Florida Siatutes, | lurther centify that the informaticn
incheated on this report or suppltemental rg b apd-aecurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the feceivergr trust, i eXacuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of 0 an attachment w 2 i f i em
‘ LT hﬂy 0 y 4&8'00 & 7—W25
SIGNATURE: ___ > = ZLAN eI A 7471 . ;
SIGNA smmi{onwyﬁueosmmomaoﬂmsm \/ - Data Daytme Prone ¢

o :
1
I



