2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #%700905

1. Entity Name BNk

DOWNTOWN LAKELAND PARTNERSHIP, INC.

Feb 09, 2001 8:00 am -
Secretary of State

02-09-2001 90221 006 ****41.25

Mailing Address

P.O. BOX 3499
LAKELAND FL 33802

Principal Place of Business

P.O. BOX 3499
LAKELAND FL 33802

VUwe— -

2. Principal Place of Business 3. Mailing Address

IR ER R ER A W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Citg & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country . ) $8.75 Addttional
) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent - = ™ TT = Te=m=7~Nameand Address of New Registerod Agent .- cveom |
Name
Street Address (P.O. Box Number is Not Acceptable
HALLOCK, DAVID D JR. ( pianle)
LANE, TROHN, BERTRAND & VREELAND, P.A,
ONE LAKE MORTON DRIVE = —
LAKELAND FL 33801 v FL | “Poo®
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 Flarida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Addition 8_
NAME DEBATS, STEVE HAME s
STREET ADORESS | 301 N KENTUCKY AVENUE STREET ADDRESS 5
CITY-ST-21P LAKELAND FL 33801 CITY-ST-7IP 8
o
TITLE VD 7 Delete TITLE O change [T Addition g-
NAME BROOKE, GLORIA NAME
STREET ADDRESS | 223 N KENTUCKY AVENUE STREET ADDRESS
Ciy-sT-2e- -1~ AKEL ANDFL 33801 e CITY-5T-2IP -~ e Tt niewemettomnm e L Lo L L B
TILE $ O etete TITLE I Change [ Addition
NAME TUCKER, JANET NAME
STREET ADDRESS | 2408 COVENTRY AVENUE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2iP
TALE TD O belete TAILE [ Change [ Addition
NAME PRATT, PAULA NAME
STREETACORESS | 321 § KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2P
TLE L3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
et g [ o J 57"1?’?"?’ /3 / / /
SIGNATURE: _b/«f-\\—@lﬁuﬂ EQUARSLDe Jpre  2/7/260 SCP 722 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata A



