2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

1. Entity Name

" DOCUMENT # 766319
POLK THEATRE, INC.

May 10, 2001 8:00 am:
Secretary of State

05-10-2001 90071 001 ****51 .25

Principal Place of Business

FRANCES MCCRANIE
121 § FLORIDA AVE

Mailing Address

FRANCES MCCRANIE
127 S FLORIDA AVE

LAKELAND FL 33801 LAKELAND FL 33301
us us
2. Principal Place of Business 3. Mailing Address

(AR R AR R AR

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number Applied For
592274522 Not Applicable
i 1t { Count; iti
2P Country Zp uniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Name
BUSH, PHILIP Street Address (P.O. Box Number is Not Acceptable)
101 S. FLORIDA AVE.
POLK THEATRE BUILDING = —
LAKELAND FL 33801 i FL | “P~°*
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE DP [hfete me PSs O change  Eadition | S
nave MCLAUGHLIN, ANNE D e Myrhee Y0 s
STAEET ADGRESS | 1425 SEVILLE PL STREET ADDRESS 7] Sweet - 55
orv-st-2¢ | LAKELAND FL 33803 oy-s1-2p W _Ft 32930 i
o
e DV s [ Delete TLE D P [Dernge [ Addition | &
NAME FROST, JOHN W NAME
STREET ADDRESS | 395 S CENTRAL AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
~TTLE E = ) —Cloelete____ [ IME 7 {CJchange [ Adaition
NAVE MCCRANIE, FRANCES NAME T - e e
STREETADDRESS | 127 S FLORIDA AVE STREET ADDRESS
CiTY-S7-ZIP LAKELAND FL 33801 CITY-ST-2IP
TiIE Ds Lol TILE [ Change [ Addition
NAME BERRYMAN, MARY NAME
STREET ADDRESS | 3328 BRIDGEFIELD DR STREET ADDRESS
CITY-57-2IP LAKELAND FL CITY-5T-ZIP
TIE DT [ Detete TITLE [ change [ Addition
NAME CANNON, JOHN T 111 NAME
STREETADDRESS | 332 EUNICE RD - STREET ADDRESS
CITY-5T-21P LAKELAND FL 33801 CITY-S§T-2IP )
TLE 0T [ Detete TMLE D UP Etfangs [ Additien
NAME MACEY, ROBERT $ NAME
STREET ADDRESS | 5015 § FLORIDA AVE SUITE 304 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 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 t 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 name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

RECNALUYIE CRAMRE [Eagces Yol apmie S63/E2 - 165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Davtima Phofla #



