2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710962

FILED

1. Entity Name

THE LAKELAND JAYCEES INC.
Principal Place of Business Mailing Address
2000 N. GILMORE AVE. POST OFFICE BOX 92333
LAKELAND FL 33605 LAKELAND €L 33804-2333
us
2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIEN

City & State City & State 4. FE| Number Applied For
59-1712054 Not Applicable
Zi it i Counti it
P Country Zp ouniry 5. Certificale of Staws Desied [ 907D Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = — - ~— - - Name’ ) 4

PHILLIPS, MARSHA BAGLEY
2244 CRYSTAL GROVE LANE
LAKELAND FL 33801

Siree] Address (P.OBox Number is Not Accepfabl ,
425 %OX%U:VW’-% Civefe

City

FL

23899

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

: 4-20-00

4 DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 180
Tme CD, }@:]eme e PD. _ 0] Change /Iﬁaéditiun
e JONES, CHERYL e im Cax
STREET AUDRESS | 2208 KING AVE STREET ADDRESS a8 N, Gdmo¥e Ave.
omv-st-2¢ | LAKELAND FL ov-st-ze |4 kd ond FL 3380 &
TITLE TD [ oelete TITLE ' JChange [ Addilien
NAME WEINISCHKE, JILL NAME
STREET ADDRESS | 1703 SIMS PLACE STREET ADDHESS

_CiTY-57-ZIP LAKELAND FL i N CITY-ST-2IP B -
TITLE PD F@{mg TNLE (J Changs _ [C] Addition
NAME WEINISCHKE, BRAD NAME
STREET ADDRESS | 1703 SIMS PLACE STREET ADDRESS
onv-sT-2P | LAKELAND FL TV -ST-2P
TITLE DD O pelete TILE [ Change [ Addition
NAME HALL, GREGG NAME

. STREET ADORESS | 5843 CRANE OR STREET ADDRESS

'omv-st-ze . | LAKELAND FL CITY-ST-7IP !
TILE vD O Delete e O change [ Addition
NAME LANG, DANA NAME
STREET ACDRESS | 2000 N. GILMORE AVENUE STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33805 CITY-§T-21P
TMLE : o 1 pelete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GImy-st-21p ‘

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule 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 all other like empowered.

SIGNATURE:

B
%M‘M* §

1-18- 2000 843-534-40M|)

SIGNING OFFICER OR DIRECTOR

Pata

Daytime Fhone #

~y

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90803 044 ****6] 25

CR2E037 (9/99)



