2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700905

1. Entity Name

DOWNTOWN LAKELAND PARTNERSHIP, INC.

FILED ;
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90110 032 ****5] 25

Principal Place of Business Mailing Address
P.O. BOX 3499 P.0. BOX 3499
LAKELAND FL 33802 LAKELAND FL 33802
oo - A, e
i A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
4o - - Country Zip Country 5. Certificate of Status Desired | $8‘75 A'dditional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLOEK. DAV'B D J'R. T T | Street Address (P.O. Box Number is Not Acceptable) a
LANE, TROHN, BERTRAND & VREELAND, P.A.
ONE LAKE MORTON DRIVE
LAKELAND FL 33801 City FL | ZrCote
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bioth, in the state of Florida.
SIGNATURE
- Bignature, typed or printed name of registered agent and tits if applicable. (NOTE: Regislered Agant signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 171. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 Oelete e 7 O Chenge @ Additon | S
NAME DEBATS, STEVE NAME TAMNeT TOCKE 2}
saeer oress | 3091 N KENTUCKY AVENUE streetanoress | 2 g08  (OJe VTR AVRUCE %
onv-s-2P | LAKELAND FL 33801 ovsrze |2 gade land, o 3 3vad i
TITLE viD % Delete TITLE v/ D ’ ClChange  [RAdcition ) &
e BROOKE, GLORIA e pruca Paatt+
stReet AcpRess | 223 N KENTUCKY AVENUE STREETADDRESS | 7,2 1 & J¢=n) TG /- ﬂ(}ﬁ.
orv-si-ze | LAKELAND FL 33801 orv-st-p VL grde Jand, me F3501
TME S/D o e . . o oo 8Deete oM - a/D* ) 7 lp _ . O Change 4 Addition
NAME TUCKER, JANEY " NAME o/en do Fouds = -
staEeT AoAess | 2408 COVENTRY AVENUE STREET ADDRESS | 1D & A0+ Mo W\f /Henue
e
omv-s7-2¢ | LAKELAND FL 33803 erv-st2p | LA fop 4, /e 5Bl
TILE TD i [ Delste TITLE 17D - O3 Change  (Kaddition
NAME PRATT, PAULA e APy M AN
stheer soneess | 321 S KENTUCKY AVENUE SREETIOORESS | 3y 5 5 e, (U
€ —
CITY-S7-ZiP LAKELAND FL 33801 CITY-ST-2IP L Asdp faﬂ d‘ ~e. 3 350l
TILE ) N [ pelete TITLE [JChange [ Addition
NAME NAME -+
STREET ADDRESS STREET ADDRESS
CIyY-8T-2IP CITY-81-71P
TIILE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CHTY-ST-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 eon 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 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
3 1 AS] b [ w10 /
SIGNATURE: %ﬁi@l}g&ﬁ\‘ HREAREQUIRED W7/ o2 F43 4R 553
Cemat ot e : ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daviima Phone #




