2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711030

1. Entity Name

", INC.

LAKELAND POLICE DEPARTMENT EMPLOYEES' ASSQCIATIO

ecretary of State

04-16-2002 90108 006 ****61 .25

Principal Place of Businass

215 N'MASSACHUSETTS AVE
LAKELAND FL 33801
us

Mailing Address

219 N MASSACHUSETTS AVE
LAKELAND FL 33801
us

2. Principal Place of Business

3. Mailing Address

DA

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R T

§

Apr 16, 2002 8:00 am .

eyt e

e e
City & State _ o n e e Gty B Stiate sofmume =S e i T4, FEI Number Applied For
] B e EE -
B 59‘1667189 Not Applicable

Zi Countr Zi Count iti
P ountry P uniry 5. Certificate of Status Desirad d $8.75 Addltlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

JACOBSON, CHARLES E
249 N MASSACHUSETTS AVE
LAKELAND FL 33801

-

City

Zip Code

FL

5

8. Tnhe 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 3-'n\C-"b BSD’). CEG*RLB’S e,

Sy Soa

Slgnature, typed or prirted name of registéad agent and title if applicable. E (NOTE: Registered Agant signature requirad when rainstating) D/TE /
[ =g Eiection Campaign Flnahcing $5_00 May Be ' ake‘{Chec!(Payable to
Trust Fund Contribution, O Added to Fees spartment of State
OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF?S IN 10
TITLE FD O pelste TITLE [Jchange [ Addition §
NAME THOMASON, JOHN . HAME e
STREET ADDRESS 219 N MASSACHUSETTS AVE STREET ABDRESS g
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IF §
TITLE VFD O pelete TITLE O change [T Addition | G
NAME TAYLOR, SAM NAME
STREET ADDRESS 219 N' MASSACHUSE‘”‘S AVE STREET ADDRESS
CITY-ST-ZIP LAKEI.AND Fl. 338014 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME FLOWERS, LAURIE HAME
STREET ADDRESS 219 N MASS AVE STREET ADDRESS
CITY-S§1-2IP LAKELAND FL 23801 CITY-ST-21P
L TLE s — i - et ME - eslea L  [Bfange [ Additien
NAME MINGUS, KARIN NAME RAZEEDE KL AT
STREET A0DRESS | 299 N, MASSACHUSETTS AVE. sectiones [ (g g . AnASE, AIS-
civ-ST-2P || AKELAND FL 33801 S| LARER AP L B3F0(
e 8MD [ Delate TiTLE 4 O Changs [ Addition
NavE SMITH, CHUCK NAME
STREET ADDRESS 219 N MASS AVE STREET ADDRESS
CITY-5T-2IP LAKE'.AND FL 33801 CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, wil

ILother Ii powered,
o LA QR
;'_ {3 l‘n—_})? L \_Jj\

port as required by Chapter 617, Florida Statutes;

i),

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

?R@IDEBT Yfer /P2, 93 -4%9-5837

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

ER OR DIRECTOR

Daytima Phone #

Daef “f



