Led

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2001 8:00 am

DOCUMENT # 718388

1. Entity Name

THE DAY NUHSEHY ASSGCIATION OF LAKELAND, FLORIDA
l

Secretary of State

08-21-2001 90036 009 ****6] .25

Principal Piace of Busine'ss Mailing Address

1 N FLORDA AVE | POBON M
LAKELAND FL 0802 | LAKELAND FL 338020063
us oS

|

!

T

&
ADOB%

2. Principal Place of Bus{iness 3. Mailing Address

NN

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

DO NOT WRITE IN THIS SPACE

[LYFr-- "

Hotp NGHZRE REQUIRED

SIGNATURE:E

N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR OIRECTOR

ﬂmb;lm ,

Daylime Pririe #

City & State ! City & State 4. FEI Number Applied For
; 59-07%971 Not Apnlicabla
Zi 1 Zi
? { Couniry P Country 5. Certificate of Siatus Desired 0 geae Eiaﬂ"mm
e _ 6. Namse snd Address of Current FLeglsterod Agem — ez ... Name und Address or New Regmered Agent . |
= = — - ~'\.:1rm—w e - = TR —,..___:._:_—:____,
[ Dry _Kat_e_Bowze
COSTEU.O, DANIEL J Street Address (P.O. Box Number is Not Acceptable)}
301 NORTH FLORIDA AVE
LAKELAND FL 335020368 301 North Florida Ave.
City FL l Zip Code
Lakeland, FL. 33802-0368
8. The above named entity submits this statemeni for the purposa of changing its raglstered offics or registered agent, or both, in the state of Florida.
ounre . |t Mur (£O s/
Signature, wuwlmmumlnammmwwwupﬂlcaua j (NOTE; Rlagistarsd Agant sigr equired g) DATE
i !
FILE NOW: FEE 1S $61.25 9, Election Campaign Financing $5.00 May Ba Ma}(e Check Payable to
After September 1!2, 2001, min. will be $236.25 Trust Fund Contribution, Added 1o Feas Department of Stale |
10. | OFFICERS AND DIRECTORS LLE ADDITIONS/CHANGES TO OFFICéHS AND DIRECTCRS ;ﬁ:‘lro j
TME CBD | 50 Defete nie CBD. Kl change [ Adélion g
HAvE HALLOCK, DAVE HANE Dr. Richard 0'Sullivan 2
srecTaooness | 1355 §. ORANGE AVE STREET ADORESS : 3
; 3229 Stone Water Drive a3
CITY-ST-2P BARTOW FL 33830 CITY-ST- 2P lakeland. Fl. 13813 léJ
o Vb R Deicte TinLe vCD T cChange (1 Addition | &G
NAME MORRISON, JOSEPH Yooy NAvE John Ward .
smeevaooess | 3500 S. FLORIDA AVE SIREETADORESS | 2321 Rogers Road t
GIY-S2P. LAKELANDFLM,.__ e e o ROMSER | palkeland, FL. 338130 ... ... . . . .
TINE X elete TILE sD Kl Change  [[] Addition
HAME s —MOSS"-JUD-Y = Y —Anne-Kremer = S - =
sTeeT oCRess | 750 S’IBHOADWAY STREET ADDRESS 7 Lake Hollingsworth Dr .
em-si-z2 | BARTOW FL 33830 on-s1-2p Lakeland, FL. 33813
TLE DS , [3 Delete TITLE O Cnange [ Addition
NAME MOSS, JuDY ’ 3 HAME
swheer aookess | 790 S BROADWAY - STREET ADDRESS
CTy-S1-2P BARTOW FL 33830 CITY-51-21 I
e P 3@ Dekte WILE P Change ) Addition
NAME COSTELLO, DANIEL J NAME Dr. Kate Howze
smeer aooress | 301 N|FLORIDA AVE sreeTa0ohess | 301 Noreh Florida Ave.
emesr-ze | LAKELAND FL 33801 CITY-ST- 2P Lakeland, FL. 33802-0368
TIME Y] | [ elete TITLE TD ' K] Change [[] Acdition
NAME CROWELL MIKE RAME Barbara Carpenter
smeer onkess | 114 N TENNESSEE AVE STREET ALORESS ing High D
1339 Robert King High Dr.
oni-stz> | LAKELAND FL 33801 airr-St-2¢ Lakeland, FL. 33805
12 |heredy certity that the information supplied with this filing does not quality for tha axemption stated in Section 119.07(3)(i), Florida Statutes. ! {urther cenify thal the inlormation
Indicatad on this raport or supplemental report is true and accurate and thal my signature shall have the samae leqal effect as if made under oath; that t am an officer or direciar
of the carporation or the receiver oF rustoe empowered to execute this repart as requned by Chapter 517, Florida Stalutes; and Ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

863-682-3T7) X3t



