2001 UNIFORM BUSINESS REPORT (UBR) FILED

B

DOCUMENT # 732846 : Feb 15, 2001 8:00 am .
1. Entey Name + Secretary of State
LEARNING RESOURCE CENTER OF POLK COUNTY, INC. 02-15-2001 90093 023 ****61 .25
Principal Place of Business Mailing Address
904 S. MISSOURI AVENUE . 04 5. MISSOURI AVENUE A ——
LAKELAND FL 33803 LAKELAND Fi. 33803
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
51.0182646 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddm"”a'
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot e v Name l e
M||.|.ER. BETH Street Address (P.O. Box Number is Not Acceptable}
904 S. MISSOUR AVENUE
LAKELAND FL 33803
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 Florida.
SIGNATURE
Signatura, typed or printed narma of registered agent and title if applicable. (NOTE: Registered Agent sigrature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
-~ Y
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & Delete TITLE [Jchange  [J Addition 8_
NAME SIEGEL, KENNETH NAME ‘ S
STREESTTADZD:ESS 114 PALMOLA iTREESITAi?:ESS 5':,5
CITY-87-21 ITY-S57-
LAKELAND FL . |
TILE VD [ Deete TITLE PD §d Change [T Addition &
NAME BARCLAY, JOYCE HAME
STREET ADDRESS | 2012 LAKE BENTLEY COURT STREET ADDRESS
CIvY-ST-2iP LAKELAND FL CITY-ST-21P
TITE vD ) T Detete e _ O] change ) Adaition |
NAME AUTRY, HUGH NAME
sTaeET DDRESS | 1324 LAKELAND HILLS BLVD STREET ADDAESS
CITY-ST-21P LAKELAND FL CITY-51-21P
TITLE sD O Delete TITLE O change [ Addition
NAME CRAVEN, PAMELA NAME
STREETADDRESS | 93 LOMA ALTA STREET ADDRESS
GITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE ™ O Detete TITLE VD bd Charge [ Addition
NAME PHILIPSON, LYLE NAME
stheet aCRess | 430 S, FLORIDA AVE STREET ADORESS
CITY-ST-2IP LAKELAND FL I CITY-ST-2IP
TITLE O Delete TITLE TD [ Change [ Addition
NAME NAME Tim Hart
STREET ADDRESS STREETADDRESS [ 4650 Highlands Place Driv
CITY-ST-2P CITY-ST-21P Lakeland, FL 33813 :
12. | nereby certify that the information supplied with this fiting 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 sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
f—’ﬂ‘(’%%?%%mw 1201 8p3-468% 47
SIGNATURE: VAL I AL ; 4 - 7. Qe 7
syﬁnwiygmo TYPED OR PRINTED NAME OF ?ﬁéma OFFICER OR DIRECTOR Date Caytima Phone #



