FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90230 011 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 711030

1. Entity Name

LAKELAND POLICE DEPARTMENT EMPLOYEES' ASSOCIATIO

Principal Place of Business

219 N MASSACHUSETTS AVE 219 N MASSACHUSETTS AVE
LAKELAND FL 33801 LAKELAND FL 3380t
us us

Mai[ing Address

~aa vy

DR A

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
59‘1667189 Not Applicahle
Zi t i iti
P Country ap Country 5. Certificate of Status Desired O $8'75 Addltlunal
) Fee Required
et ~—==-§.zName and. Address of Current Regiztared Agent._ . 2. Nama and Address of New.Registered. Agent S
Narne
JACOBSON, CHARLES E Street Address (P.C}. Box Number is Not Acceptable}
219 N MASSACHUSETTS AVE
LAKELAND FL 33801
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_ |
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ Change [ Addition

NAME THOMASON, JOHN NAME

STREET ADDRESS | 219 N MASSACHUSETTS AVE STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33801 CITY-ST-2IP

TIMLE VPD 1 etete TALE [JChange  [J Addition

NAME TAYLOR, SAM NAME

sTREcT ADDRESS | 219 N. MASSACHUSETTS AVE. STREET ADDRESS

CITY-ST-TIP LAKELAND FL 33801 CITY-ST-2IP ) )
B S0 1 Dekete e [ change [ Addition

NAME FLOWERS, LAURIE _ NAME

STREET ADDRESS | 219 N MASS AVE STREET ADDRESS

CITY-ST-71P LAKELAND FL 33801 CIY-ST-2P

TITLE S (7 Delete TME [ change [ Addition

NAME MINGUS, KARIN NAME

STREETADDRESS | 219 N. MASSACHUSETTS AVE. STREET ADDRESS

CITY-ST-7P LAKELAND FL 33801 CITY-ST-2IP

TMLE BMD O Delete TITLE O Change [ Addition

HAME SMITH, CHUCK NAME

STREETADDRESS | 219 N MASS AVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$13)(i), Flerida Statutes. | further cerify 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 cath; that | am an officer or director
of the corporation or the recelver Or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with r like empowered. 3‘63—"

SIGNATURE: SIGE:EA::}?V%EE c"n{';fllE = {aj *: \\ﬂiﬂﬁ F ~

NING OFFICER OR DIRECTOR

Daytime Phona #

g
7

[ R

CR2E037 (10/00)

4



