2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004711 Feb 12, 2001 8:00 am
1. Entity N
iy Name Secretary of State
POLICE ATHLETIC LEAGUE OF LAKELAND, INC. 02122001 90330 041 ***x6] 25
Principal Place of Business Mailing Address
213 NORTH MASSACHUSETTS AVENUE : PO BOX 1085
LAKELAND FL 33801 : LAKELAND FL 33802-1095
Us 9190190
S s LA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number | Appied For
59—3213375 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8 75 Additionat
.- R - _ . T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  ~ -
N
ame A l w ‘soﬁ)
BRYWELL, JEFF Stregt Address (P.O. Box Nurpber is Not Accematﬁg) A'U'C
i 19 ANort wisg chuse .
219 NORTH MASSACHUSETTS AVENUE 1 Ao £
LAKELAND POLICE DEPT = e
it ip Code
LAKELAND FL 33801 Y Letelood FL 11800
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 m’—— : ‘” /00
& nalura typed or printed name of registarsd agant and title if applicable. {NOTE: Registerad Agent signature required whan rainatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁnemte TITLE D. reJvor J@ Change  [C] Addition
NAVE TAYLOR, SAM NAVE AL Wiliew A
steer AD0Ress | 219 NORTH MASSAGHUSETTS AVENUE . SRS | 5y, Mussechore s At
CITY-8T-ZIP { AKELAND FL 33801 CITY-ST-2IP L“c.{_,_“ p{_ L3310~
e D _ ‘ O Delete TE D Haemmod C very DWW"V") [ Change B Addiion
wwe ~ | BENTON, CARLTON —" ~7 - == = =S 0 5 5 Planae Ave, -
STREET ADDRESS | 228 § MASSACHUSETTE AVE STREET ADDRESS
CITY-5T-2P LAKELAND FL 33801 - CITY-51- 2P bebos Lt/ , =5 , LR 1
TITLE ED @.Delete § TmE Do wrehrarlews ) [ Change IKAddilion
NAME BIRDWELL, JEFF NAME A_r_ e S Ha
STREET AUDRESS | 219 MASS AVE STREET ADDRESS 417 ©-S |1,.? G M,
CITY-ST-2IP FORT MYERS FL 3390t - CITY-ST-2IP LL [ )
TITLE D O Delets THLE Bonr Md [ Change  CJegdition
NAME REOMOND, TIM NAME Tohn u- fothed +)6
STREETADDRESS | 6439 CALUSA DR sweer0DRESS | 201 T Hallaasi
CATY-ST-2IP LAKELAND FL 33813 . CITY-ST-2IP [ | p(,‘ 332D
qIMLE 1 Celete TITLE ' [ Changge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-57-2IP
TITLE [T elete TITLE [ Change ] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

e

‘CR2E037 (10/00)

1

changed, or on an attachmenyf with an address, with al\ ather like empowered. D me L et =
w e —

- SIGNATURE: ~ ASUIATIIRE REQUIRED

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




