9/14/01-90029-013-$61.25-$61.25

' AL o F

2001 UNIFORM BUSINESS REPORT {(UBR) .
DOCUMENT # N95000004759 - ‘ ’
1. Entity Name i E: E L ' E-)

MCKEEL ACADEMY PARENT TEACHERS ORGANIZATION, INC

: AH [0: 32

Principal Place of Business . Mailing Address . St o ,! o i‘{f E

0 WEST PARNER STREET WEST PARKER STREET TALUARASSEE FLORID
mgm m%mnnm ASSEE, FLORIDA
T [T « [N A I

Suite, Apt. #, elc. Suite, Apt. #, atc. _ N ) DO NOT WRITE IN THIS SPACE

City & S City & Stat . FEI Nymbe Applied For

e v STV 598330327 o Apphoatia
ap Country Zp : Couniry R 5. Cenifica.te of Status Desired © [ ?g'z‘?q:‘:ﬁmow
6. Name snd Address of Current Reglstered Agont . 7. Name and Addrass of New Registered Agent
) ’ Name .

MCFARLANE, PETER A ESQ. Streel Address {F.O. Box Number is Not Acceptable)

5015 SOUTH FLORIDA AVE., SUITE 215 : : o

LAKELAND FL 33813 ‘ '

Ciy FL Zip Code

8. The abava named entity submia this staternent for the purposa of changing its repistered office o registerad agent, or both, in the state of Florida.

__Steve Qdem, Treasurer )
Sighature, typed or pried name of raglstared sgen 6nd e if ppkcabie. " INGTE: Ragistred Agant sig FequUIKad whan 18 o) TE

SIGNATURE
FILE NOW; FEEIS$61.25 | o Eloctin Gampaign Financing $5.00 mayse |  MakeCheckPayableto |

Alter September 12, 2001, min. will be $236.25 Teust Fund Coniribution. L AddeditoFees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERSAND DIRECTOAS IN 10 .

e | Howes, KA e e President (D) Do Rruig

stheetacovess | 3123 BUCKINGHAM AVE. ‘ sweeraoonsss | Catrick O'Leary B

ciry-st-ap LAKELAND FL 33803 ‘ CIFY-ST-ZIP ,18‘10¢_We§t Eﬂﬂkff“ﬂ?t . 5

TME T Delete TTE Lfl](e.lan—u—, rl Jo0U1 Dcmm ymiﬁm O

NAME COLLINS, JOYCE 7@ | I ice President p

stheet anoess | 4414 SELKIRK LN seraneess |- Phil Fleming

env-sT-2¢ | LAKELAND FL 33813 ETY-5T- 2P 1810 West Parker St., Lakeland

ST~ e D e e e [ Depte———f-TRE — -~ —Secretary : —[JCrunge. - dian. | -

- MAREADY, HAROLD | e Debbie Tsikiris (2 |

stReeT ADDRess | 1810 WEST PARKER STREET STEETADDRESS | ' 13" land

orv-srze | LAKELAND FL 23801 N . est Parker -7 Lakelan

e D Delate ' TE Treasurer {7 change Fgamiun

NAME SIMPSON, VICKI K NAE Steve Odem ’

svreer 0oREss | 1720 KINSMAN WAY SIREETADORESS | 1 81 (0 West Parke ., Lakeland

orv-stor | LAKELAND FL 33809 CITy-5T-2P 7

e T Delete Tme [Icrange [ Addition

NAME LOHR, ALISON % NAME

sTReeT AODRESS | 4215 INVERSNESS CT STREET ADDRESS s

LTy-§7-2P LAKELAND FL 33813 CITY-5T-71P L i

TLE 0 celets TINE . {JCrasge (] Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CFy-S1-2IF CTY-ST-2P ° J

12, | heraby certify that Ihe information supplied with this filing does not qualily for the exemation stated in Section 119.075{3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o1 Biock 11

changed, or on an attachment with an address, with all other like empowered.

TN fEmE[Oden Treasurer, t@x 9-11-01 883-815-8623

wd
REAND TYPED (Nt PRINTED NAKE OF SIGNING OFFICER OR VRECTOR Date DCayima Phone #

SIGNATURE:




