2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737069

1. Entity Name

POLK COUNTY TRIAL LAWYERS ASSOCIATION, INC.

Principal Place of Business

59 LAKE MORTON DRIVE

P.0. BOX 2836

LAKELAND FL 33801

Mailing Address

59 LAKE MORTON DRIVE
P.C. BOX 2836
LAKELAND FL 33806

2. Principal Place of Business

3. Mailing Address

Il

]

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90030 006 ****61 .25

A

City & State City & State 4, FEI Number Applied For
59-2617614 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  90-72 Additional
Fas Regquired
6. Name and Address of Current Registered Agent - .7. Name and Address of New.Registered Agent— -~~~ =—"
[ e T o Name

CURTIS, CLINTON A
141 5TH, NW
WINTER HAVEN FL 33883

Street Address (P.Q. Box Number is Not Acceptable)

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 }
Slgnatura, typed or printed name of registered agent and tide if applicable {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 1 pelete TITLE g  chard XK Change [ Addition
NAME VALENTI, JAMES C NAME ichard Mars
STREET ADDRESS | 242 E. STUART AVENUE siheer anopess | FOSt Office Box 1276
GITY-5T-ZIP LAKE WALES FL 33853 CITY-ST-2IP Bartow, FL 33831-1276 _
TIMLE VP 3 pelete TITLE VP xE&J Change [ Addition
NAME FRANKLIN, J RUSSELL NAME Samuel Crosby, Esquire
sTREET ADDRESS | 215 IMPERIAL BLVD STREETADORESS | post Qffice Box B169
| omv-stzp | LAKELAND FL CMY-ST2° | rLakeland, FL  33802-8169 .
TITLE S XA Delele TITLE S xxKjchange [ Addifion
NAME CROSBY, SAMUEL G NMME | Robert Aranda, Esquire
sTReeT ADDRESS | 2323 S. FLORIDA AVENUE STREETADORESS | o oot Office Box 2188
orr-S-2P | LAKELAND FL 33803 C-STZP | partow, FL 33831-2188
TILE T {7 Delete TILE [J Change  [J Addition
NAME WILLIAMS, LOUIS J NAME
STREET ADDRESS | 59 LAKE MORTON DR STREET ADORESS
CITY-ST-2IP LAKELAND FL 33806 CITY-§T-2P
TMLE D & Detete e D : +fd Change (] Addition
NAME ANTONELLO, ROBERT L NAME R. Scott Bunn
staeet A0DRESS | 141 E. CENTRAL AVE STREETADDRESS | Post Office Box 9498
CITY-ST-2IP WINTER HAVEN FL ciny-S1-2¢ Winter Haven, FL 33883-9498
TITLE D X Betete TIILE D XX Change [ Addition
NAME MCCARTHY, J. MICHAEL NAME J. Russell Franklin ‘
sTReeT ADDRESS | 1026 S. FLORIDA AVENUE STREETADDRESS | 5 Tmperial Blvd.
orv-si-ze | LAKELAND FL o522 | Takeland, FL 33803

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 witD an address, with all ether like empowered.

SIGNATURE:

psicifddlanamulamgn T Willws

Fp3-(p82 8 AN

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;’L‘/ 157t

prn- g

CR2E037 (10/00)

i

Daylime Phona #




