2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 766319

1. Entity Name

POLK.THEATRE, INC.

Principal Place of Business

FRANCES MCCRANIE
121 § FLORIDA AVE

Mailing Address

FRANCES MCCRANIE
127 S FLORIDA AVE

734282

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90211 019 ****61 .25

|

LAKELAND FL 33801 LAKELAND FL 33801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592274522 Not Applicable
Zi Count Zi Countr it
° Y P ountry 8. Certificate of Status Desired O $8.75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
il e S — - - e e

BUSH, PHILIP

101 S. FLORIDA AVE.
POLK THEATRE BUILDING
LAKELAND FL 33801

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1itls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

G
e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. - v 4. .. ~QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME DS L Helee TILE s ‘ [Chedige (I addtion | S
NAME YOUNG, MYRTICE. ~ NAME md(&d ! p‘% ('f =
STREET ADDRESS | 5069 SWEET 'LEAF CRT STREET ADDRESS 44 0 arn b iads € Qle. §
ary-st-zp | BARTOW FL 33830 / CITY-ST-2P ; o
Time v N SHeee TITLE oUe . ' : Remge (] Addilon | (5
NAME FROST, JOHN W . NAME gg,u vl A0 ]"65 _ .

STREET ADDRESS | 395 § CENTRAL AVE STREET ADDRESS SAA C nels Lq“e/ HZ as

CITY-ST-7IP BARTOW FL 33830 GiTY-ST-ZIP [ﬂaj‘. &{ Wf , r;(_‘ 5‘3%‘3

TILE ED ) O Delete TME " O Change [ Addition
_hame MCCRANIE, FRANCES. . _ ___ e e NAME. _ et — =

STREET ADORESS | 127 S FLORIDA AVE STREET ADDRESS

orv-s-z2 | LAKELAND FL 33801 y CITY-5T-21P

TNLE DT . . el TITLE D 'T' _ [[Lcrenge [ Addition
NAME CANNON, JOHN T 111 NAME |7} H’ Udso

STREET ADDRESS | 332 EUNICE RD STREET ADDRESS o Q/n"‘B Uté.

tme-§T-2P | LAKELAND FL 33801 GITY-5T-2P I»QZU 2

TIILE bW [ Delete TITLE D P N © Bfage [ Addilion
NAME MACEY,:ROBERT § ' ™ NAME A d TR -

stheeT A00RESS | 5015° S FLORIDA AVE SUITE 301 STREET ADDRESS m W‘_@D_@m‘/’

or-st2P | CAKELAND FL 33813 Ciry-sT-2p

TITLE [ elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayting Phone #




