- |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # 700905 ' Secretary of State
1. Entity Nama 02-12-2003 90098 031 ****6] 25
DOWNTOWN LAKELAND PARTNERSHIP, INC.
Principal Place of Business Mailing Address
P.O. BOX 3499 P.0. BOX 3499
LAKELAND FI. 33802 LAKELAND FL 33802
Sulte, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired (| ?8'75 A:dditional
ee Required
6. Name and Addrass of Current Reglstered Agent .- 7. Name and Address of New Registered Agent
e i R - e TSN E RS e g e s S Néme‘— - e TR L s et oo o T e — e -
HALLOCK' DAVID D JR. Strest Address (P.O. Box Number is Not Acceptable)
LANE, TROHN, BERTRAND & YREELAND, P.A.
ONE LAKE MORTON DRIVE
LAKELAND FL 33801 o L [Zoo
w
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. | am familiar with, and accept
the obligations of reglstezed agent.
&
. Wl
SIGNATURE
: Signature, typed b"r'primed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
3 . - 9. Election Campaign Financing $5.00 may B Make Check Payable to
- " FEE 1.2 o . ay Ge
- FILE NOW: FEE IS $6 5 Trust Fund Coentribution. O Added to Fees Florida Depanment ot State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 7 Delete TITLE O Change (] Addition | &
NAME TUCKER, JANET NAME g
staees aooress | 2408 COVENTRY AVE STREET ADDRESS 5
oTY-ST-2IP { AKELAND FL 33803 CITY-ST-2iP g
o
TiTLE VD O pelete TITLE [JChange ] Acdition 5
NAME PRATT, PAULA ) NAME
steer anoress | 321 § KENTUCKY AVE STREET ADDRESS
cv-st-2r. [ LAKELAND FL. 33801 — . ~ e TSP oL
TITLE S ‘ [ Delets TITLE ’ Ol Changs [ Addition |
NAME PAUL, BRENDA NAME
streeT anoRess | 108 N KENTUCKY AVE : STREET ADDRESS
cv-s7-2p | LAKELAND FI. 33801 CTY-ST-2P
g TD O Delete TE Ol Change [ Addition
NAME HERNAN, ANDY NAME
staeer aooress | 210 8 FLORIDA AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 OITY-ST-ZIF
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : CITY-51-21P
TME {7 Delete TITLE [ change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if nade 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, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C_ 5\63

SIGNATURE: __ 72N REZLEGINRED /18 [1s0n  LED - $EA3




