2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 710962

1. Entity Name

THE LAKELAND JAYCEES INC.

us

Principal Place of Business

2000 N. GILMORE AVE.
LAKELAND FL. 353805

Mailing Address

POST OFFICE BOX 92333
LAKELAND FL 33804-2333

2. Principal Place of Business

3. Mailing Address

L

il

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Ll

] CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90119 016 ****51.25

ARG

City

Zip Cade

FL

*SIGNATURE

8. The above named entity submits this slatement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signatura raquired when reinstaling)

DATE

Y

FILE NCW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS ABCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 17 Delete TITLE [ change [ Acdition
NAME STEFFY, DAVID NAME
STREET ADDRESS | 1714 KING JAMES COURT STREET ADDRESS

_CITY-ST-2IP LAKELAND FL 33813 CITY-§T-7P
ME Li7] [ Detete TIMLE [ Change [ Addiition
HAME WEINISCHKE, JILL NAME
STREET avoRess | 1703 SIMS PLACE SIREET ADDRESS

-4~ CATY-ST-ZIP - LAKELANDFL-—.“;;-‘ e T i =l CITY - ST- 2P e | S T TR T RN s - et

TTE DD 2 Delote TITLE O change [ Addition
NAME HALL, GREGG NAME
STREET ADDRESS | 5843 CRANE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
TME VD O oelets TITLE [JChange [ Aadition
HAME JOHNSON, Suzi NAME
STREET ADDRESS | 1104 DUNCAN AVENUE STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33801 CITY-ST- 2P
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-$T-2IP
TILE [ Delete MLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-$T-21P

SIGNATURE:~

et e R
R

- Sl a4

PR AT (D B B Tt it o e e—

BA0-N3  ShI_ LoV D e

{(3)i), Florida Statutes. | further cenify that the informaltion

pplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
€CeIVer Or trustee empowered 10 & .ﬁute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Bilock 11 if
ike empowered.

REQUIRED

City & State City & State 4. FEI Number 59_1712054 Applied For
Not Applicable
Zi i i
® Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Ragi d Agent . - T s L _7. Name and Address of New Registered ‘Agent - —- ) ¥
Name
PHILUPS, MARSHA BAGLEY Street Address (P.O. Box Number is Not Acceptable)
7828 FOX SQUIRREL CIRCLE
LAKELAND FL 33809

CR2E037 (10/02)

v



