2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108376

1. Entity Name

LAKELAND MICRO SOFTWARE, INC.

FILED
Secretary of State

05-23-2000 90238 038 ***150.00

Principal Place of Business

5621 LIVE QAK ROAD
LAKELAND FL 33813

Mailing Address

5621 LVE OAK ROAD
LAKELAND FL 33813-3052

JUEN

2. Principal Place of Business 3. Mailing Address l ’ll’lll’ "I ml ||I "u \ I " I |
12112 CARRnG TN Ptk R Ao, Box 47297
?ZSuite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

3

City & State City & State 4. FEI Number Applied For
TAMPA , FL TAMEAR, FL S$9-3554H023 Not Applicable
3322 ‘{7 Country 17 '5 ﬂ 32 I% & ‘/ 7 Country M 5 ﬁ 5. Certificate of Status Desired y ?i';‘?q lﬁ:ﬂ:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKS, JOHN PAUL

C/O WENDEL, CHRITTON & PARKS, CHARTERED
5300 S FLORIDA AVE.

LAKELAND FL 33813

Name

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

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed namea of registerad agent and title f applicable.

{NOTE: Registered Agent sigrature requirad whan reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 23, 2000 8:00 am

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 7 Delete TILE DC [ change (39 Adition

NAME NAME BoDOLAY, LriliAr)

STREET ADDRESS SiREET ODRESS | J /72 CARRInGTON FARRK DL, #9723

CITY-ST-20P CN-ST-ZP | T AR, /fé" 326¢7

THLE O Detete ML PT [ chenge (3¢ Addition

NAME NAME 30001—5)’ , M ICHPIEL J‘

STREET ADDAESS STREETADDRESS | /2472 A AR 12//\76 7000 p}ggk j),e“ #9Z3%

CITY-ST-2P ov-ste | Tames Fi 23447

TITLE 7 Delete TITLE 779 T T Dnange  [Mehddilon” |
p—

NAME NAME BooorAy, FParasain T,

STREET ADDRESS STRETADRESS | /7402, CARIZINGTDN FAZK OR , #9923

CITY-ST-2IP ON-STIP (gmm a7 22T

e O pelete TITLE - [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “/.a

EHAEL (000

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF,

OFFICER OR DIRECTOR




