2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000097558

Feb 07,2000 8

1. Entity Name

SMA OF LAKELAND, INC.

Principaf Place of Business

2000 EAST EDGEWOOD DRIVE
NO. 214
LAKELAND FL 33803

Mailing Address

2000 EAST EDGEWOOD DRIVE
NO. 214
LAKELAND FL 33803-6502

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

:00 am

Secretary of State

02-07-2000 90020 048 ***150.00

IR

SN

DQ NOT WRITE IN THIS SFACE

IS

I

City & State City & State 4. FE| Number Applied For
59—3495214 Not Applicable
P Country Ze Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MICKEEL, SETH D JR
2000 EAST EDGEWOOD DRIVE
NO. 214

LAKELAND FL 33803

-

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE

Signature, typed of printed name of registered agent and

1itle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete M ) Change [ Addition
NAME MCKEEL, S. DOUGLAS NAME
stareT ADOREsS | 2000 EAST EDGEWOOD DRIVE, NO 214 STREET ADDRESS
CITY-5T-21P LAKELAND FL 33803 SITY-ST-2P
TME D O petste TIME [ Change  [J Addition
NAME MCKEEL, SETH D JR NAME
sTreeT ADDRESS | 2000 EAST EDGEWOOD DRIVE, NO 214 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 GITY-ST-2F
TIME O oetste TME [ Change [ Acdition
NAME i ) NAME
swEToess | TrrmTemETIer SR me o T iR ADORESS [T T e e e T e -
CITY-ST- TP CITY-ST-2P
TILE [ Dekete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dalete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pefete TITLE O ctange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated 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 direclor

of the corporation or the receiver or trustee empa
changed, or cn an atfachment with an add
A

SIGNATURE:

BIG A 2/2/00 (8630 665-1355
SIGNATURE AND TYFED OR PRINTED N Date Daytima Phone #




