2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737069

1. Entity Narme

POLK COUNTY TRIAL LAWYERS ASSOCIATION, INC.

Principal Place of Businass

59 LAKE MORTON DRIVE
P.O. BOX 2836
LAKELAND Ft 3380

Mailing Address

59 LAKE MORTON DRIVE
P.0. BOX 2836
LAKELAND FL. 33001-5344

2. Principal Place of Business

3. Malling Address

i

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90156 044 ****6] .25

JEIHI

City & State City & State 4, FE! Number Applied For
59-2617614 Not Appiicable
Zip Country j Country o . $8.75 Additional
?5 80 (ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHTI—S. CUNTE)N:K - T - T -7 Street Address (P.O. Box Number is Not Acceptable)
141 5TH, NW )
WINTER HAVEN FL 33883 - —
i FL ip 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
Signature, lypad of p_rinlad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ change [ Addition
NAME VALENTI, JAMES C NAME
STREET ADDRESS | 212 E. STUART AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
| ML VP Cloeee N me [ Change [ Adition
NAME FRANKLIN, J RUSSELL NAME
sTReet ADDRESS | 215 IMPERIAL BLVD STREET ADDRESS
Y- ST-2P LAKELAND FL CITY-ST-2IP
TiTLE S 7 O Detete. N Rt ) {Jchange [ Addition
NAME CROSBY, SAMUEL G o N i
STREET ADDRESS | 2323 S, FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-8T-21P
TITLE T T O pelete TITLE [ change  [3 Addition
NAME WILLIAMS, LOUIS J NAME
STREET ADDRESS | 5O LAKE MORTON DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME ANTONELLO, ROBERT L NAME
STREET ADDRESS | 141 E. CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-2IP
TITLE D [ Delete TITLE Dl Change T Addition
NAME MCCARTHY, J. MICHAEL HAME
STREET ADDRESS | 1026 S. FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 corparation or the receiver or tustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adgress, with
\/

SIGNATURE: ___ SIGHALG 7

£

1 otheff like empowered.
zlfw"f%:@)

RIALI %)

(33 )30 84>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loujs J_‘_ wl l l '\ﬂ ] !- Data

L Dayﬁﬁe Phane #

CR2E037 {9/99)



