2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007367

1. Entity Name

LAKELAND, FL. CHAPTER OF THE SPEBSQSA, INC.

Principat Flace of Business

5973 GROUSE DR
LAKELAND FL 33809

Mailing Address

5973 GROUSE DR
LAKELAND FL 33808

2. Principal Place of Business

6144 SwallewDrive

3. Mailing Address

b4y Swallow DPRive

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

FILED ;
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90066 005 ****5] .25

L1 S VI T Y

WA AG N

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Lakela I‘.‘Cf F }- akKelan d , F A 59-3L65 448 Not Applicable
Zip Country Zip f Country \- . $8.75 additional
33 $p9- 65497 Fﬂl- K 33 $09- 5647 ,001‘ K 5. Certificate of Status Desired O Fee Roquired onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

""Nw“‘Shﬁpafe Rissell .

MIHALICK, LEONARD Slreet Address (P 0 Ter is Not A cept&ble)

5973 GROUSE DR A5

LAKELAND FL 33809 = T
i ip Code
"LaKeland, FL |33807-5697

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.

M ) W Tntowwr | dooretory~ b /;?8’/02/

SIGNATURE
Slgnalux typed or printad na rag\slarsd agent and title if appl\cahle (NOTE: Regiglerad Agent signature rem”sﬂ when reinstating) fpatE
X 9. Election Campaign Financing $5.00 may Be .Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State .

ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

10. OFFICERS AND DIRECTORS 1. N
mt DP Delete TILE (f change " Addiion | 5
NAME BUTORAC, VINCENT ¥ NAME McC Lure, | ¢e S
STREET ADDRESS | 934 FAIRLINGTON DR STREET ADDRESS | J @31 P 3”3 win Place §
omv-s1-2f | LAKELAND FL 33813 CITY-$7-2PP kae qncf FlL 3380 9 o
TITLE DS X Delete TINLE Olchenge (] Addiion |55
NAME MIHALICK, LEONARD NAME
STREET ADDARESS | 5973 GROUSE DR STREET ADDRESS
CITY-ST-7P LAKELAND FL 33809 CITY-ST-26
|=mEe—"——[DT—= : = =g — T TmE— D T ) ~= [ Ghange™ [ Addition ™|~
NAME SHRODE, RUSSELL NAME Sh g/pp/g Russell J
STREET ADDRESS | 8144 SWALLOW DR STREET ACDRESS | o ) 44 éyaL Low DRive
cmv-s-2° ) LAKELAND FL 33809 omv-st-ze | L wkeltm FlL 33809-5(91
TITLE O Delete TITLE DV [J change N Addition
HAME NAME Benjd Michael
STREET ADDRESS STREETADDRESS | Jg9Jp GREeK benaf DRIV&
CITY-S51-2IP CITY-ST-2P waﬂbﬂﬂd’ Fi 33811408
it ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TINLE O Delete TITLE "P[j Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 information
indicated on this report ¢r supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 g} other like empowered.

SIGNATURE: Mr” ' ;\';J"»CWM ;/13/.02/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§63-859-4473

Daylime Phong #

= ez ]



