2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004759

1. Entity Name

MCKEEL ACADEMY PARENT TEACHERS ORGANIZATION, INC

Principal Place of Blsiness

1810 WEST PARKER STREET
LAKELAND FL 33801

Mailing Address

1810 WEST PARKER STREET

LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90097 016 ****51.25

A

City & State City & State 4. FEI Number Applied For
59'3339327 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE PETER‘A’ ESQ - Street Address (P.O. Box Number is Not Acceptable) —
s .

5015 SOUTH FLORIDA AVE., SUITE 215

LAKELAND FL 33813

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agsnt sigrature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.‘:3- FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10, R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TME PO [ Detets TITLE I change [ Addition
NAME O'LEARY, PATRICK HAME
sTReeT ADDRESS | 1810 WEST PARKER STREET STREET ADDRESS
cry-st-2P | LAKELAND FL 33801 CITY-ST-2IP
TLE VPD [ Delete THLE O chenge [ Addition
NAME FLEMING, PHIL NAME
sTrREET A0oReSS | 1810 WEST PARKER STREET STREET ADDRESS
CIFY-ST-ZiP LAKELAND FL 33801 CITY-ST-ZIP
THLE S0 O Delete MLE O change (] Addition
e |TSIKIRIS, DEBBIE e
" stReer ADDRESS | 1810 WEST PARKER STREET ™™ - -+ <-7w=. H"STREET ADDRESS - ~ g e .- - - -
CITY-ST-ZIP LAKELAND Ft 33801 CITY-ST-2IP
TILE L[] O Detete TILE O Change ] Addition
NANE QDEM, STEVE HAME
STREET ADDRESS | 1810 WEST PARKER STREET STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE e S "7 [Dchange [ Acdition.
NAME NAME SR
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental repor 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 Statlutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fidress, with all other like empowered,

SIGNATURE:

ChcaURED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[y 3By

Dgte

Mavtiime Phona &

3

T,

CR2E037 (9/01)



