2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710962

1. Eniity Name

THE LAKELAND JAYCEES INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90200 018 ****51.25

Mailing Address

POST OFFICE BOX 92333
LAKELAND FL 33804-2333

Principal Place of Business

2000 N. GILMORE AVE.
LAKELAND FL 33805
us

2. Principal Place of Business 3. Mailing Address

T RTRRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1712054 Not Applicable
Zi t Zi Count iti
P Country P i 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a1 e o - e SSGETE o TR WS e T st TR | AN AME e T e e T o R T T LTl e st e

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

PHILLIPS, MARSHA BAGLEY
7829 FOX SQUIRREL CIRCLE
LAKELAND FL 33809
. City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
) - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS ~$61‘25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
THE PD -~ - O3 elete TILE Ol Crange [ Addtien | S
NAME STEFFY, DAVID- ; NAME &
STREET ADDRESS | $714 KING JAMES COURT * STREET ADDRESS %‘
orv-st-2P | LAKELAND FL 33813 ‘ “CITY-ST-ZP o
T TD O Delez e O Crange ) Addiion | &5
NAME WEINISCHKE, JILL NAME
sTreet a00RESS | $703-SIMS PLACE STREET ADDRESS
omy-st-2p _ |LAKELAND FL - , CITY-5T-2IP
TiTe 0D " [ Detete” ME - T e e e e ] Adition |
NAME HALL, GREGG NAME
staeer aooress | 5843 CRANE DR STREET AODRESS
eny-sT-2P | LAKELAND FL GITY-ST-ZIP _
e oD X}e\ete TITLE ] [Jchange [ Addition
NAME LANG, DANA HAME
street anoress | 321 CAROLYN DRIVE STREET ADDRESS
env-st-zP | LAKELAND FL 33803 CITY-§T-2P
THLE VD 71 Delete TITLE [COchange [ Addition
NAME JOHNSON, Su2 NAME
sTaeeT Acoress | 1104 DUNCAN AVENUE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2IP
TITLE O Delets TITLE [JcChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

Indicatéd on this repart or supplemental report is true
of the corporation or the receiver or trustes empowere
changed, or on ag<aftachment with an address, wit

12. | hereby certify that the information supplied with this fili

Al other like empowered.

ng does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blﬁck 10 or Block 11 if

83~
Jpy-02 607-426

Date Daytime Phone #



