2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700905

1. Entity Name

DOWNTOWN LAKELAND PARTNERSHIP, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90094 032 ****6] 25

Principal Piace of Business

| Po. BOX 3a%9
LAKELAND FL 33002

" Mailing Address

. P.O. BOX 3489
LAKELAND FL 33802-3499

2. Principal Place of Business

3. Mailing Address

JAARTHAC AR EE

A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i IR - T o — ——7 ol TN T e - e e ~Nameg = ~-* - - - T - — R N PR SR R

HALLOCK, DAVID D JR.
LANE, TROHN, BERTRAND & VREELAND, P.A.

Al

Street Adgdress (P.O. Box Number is Not Acceptable)

ONE LAKE MORTON DRIVE o e
I 1
LAKELAND FL 33801 Y FL | “°
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
Slgnalure, typed or printed name of registerad agent and title if applicatla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.256

Trust Fund Contribution.

Added to Fess Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 10 _
TME PD ) (X Delets TITLE PD O Change [T Addiien |
wse | HEACOCK, FORD we |oTeve DeBATS s
STREET ADDRESS | 222 E. LEMON STREET SREETADDACSS | 20 ) p) peen TUCR e ‘IA ve. <
crv-st-2¢__| LAKELAND Fi 33801 ST | £ R L ELAND, KO 3380 | o
TLE vib . B Delete TITLE V‘AD . ¢ - O change SR addition | O
NAvE BOHANAN, JOHN v Gloain Boook€

staeeT 4007653 | 509 S, FLORIDA AVENUE swrraness | 2 2 3 a3, I esTue iy Hug

orv-st-2P | LAKELAND FL 33801 oimy-§T-2P L-nkelang, 4, F3%0|

(LT -7/ R T oeiste ™ | e §/D 7 7 -l T e g ™ R Additon |-
NAME JAMESON, TERRY NAME TAeT "\"‘u_c_ [T

STREET ADDRESS | 905 E. ORANGE ST STREET ADDRESS doy Coveso ’& AvE

cmv-sT-2P | ) AKELAND FL 33801 ciry-s-2p AEL AN 5 , L. 1 22803

NLE TD- Xoelete TITLE r]/ D ’ [ Change [} Addition
NAME RYE, ANN NAME e f{bll- A ydﬂ Q‘f{.—-

STREET ADDRESS | 924-N. KENTUCKY AVENUE STREETAODRESS |3 21§ k e Tuk ﬂ-UQ

or-s2p | LAKELAND Ft 33801 cv-ste | 2 A K 1N, =, 2880l

TITLE [ pelete TITLE T 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TME (3 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-21P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0)‘ 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 e
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 an an attachment with an address, with all gther like empowsared.

ect as if made under oath; that | am an officer or director

SIGNATURE:

SRl P RATER Pat Tieses 6

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Je/ape 96345593136

ale, Daytimea Phong #




