2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718388

1. Entity Name 2
a

“THE DAY NURSERY ASSOCIATION OF LAKELAND, FLORIDA

» ING.

Principal Place of Business

301 N FLORIDA AVE
LAKELAND FL 33802

us

Mailing Address

PO BOX 368
LAKELAND FL 338020368
us

2. Principal Place of Business

3. Mailing Address

AR

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4, FE! Number Applied For
530766971 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry §. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWZE, KATE DR

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

i31*NORTH FLORIDA AVE
~AKELAND FL 33802-0368
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 of Florida.
SIGNATURE CW %ZC ///lf/a‘;\
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalture required when reinstating) DATE
i
| . . . .
; 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. ¥ Gh *! . y Be Y
FILE NOW: FEE IS %’61‘25 Trust Fund Contribution. Added to Fees Department of State

QFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME CBD 1 Delete TITLE [ Change X Addition
NAME O'SULLIVAN, RICHARD DR HAME Vivian Postell

STREET ADDAESS | 3229 STONE WATER DRIVE STREETADDRESS 1812 Sixth Street

GT-ST-7P | LAKELAND FL 33813 4TSt lpLakeland, FL. 33808

TILE VvCD xoelele TITLE DVC (% Change [ Acdition
NAME WARD, JOHN NAME Laura Dearing

STREET AODRESS | 2391 ROGERS ROAD STEET O 19939 Rock Ridge Road

omr-STZP | LAKELAND FL 33813 OMS2°  fakeland, FL. 33810

e SD [ Delete TITE D ] Change X7 Additicn
HAME KREMER, ANNE NAME Helen Sears

STREET ADDARESS | 7 LAKE HOLLINGSWORTH DR Stheet a0Ress 12304 Cleveland Hedights Blvd.

cmi-5T-2IF | AKELAND FL 33813 CIY-S-2P T,akeland, FL. 33803

TITLE P [ celete TILE D [J Change - (&) Addition
NEME HOWZE, KATE DR NAME P.K. Bhattacharjee

STREET ADDRESS | 301 NORTH FLORIDA AVENUE STREETADDRESS (1328 Summit Chase Drive

om-s1-zP |} AKELAND FL 33802-0368 UY-STZP T.akeland, F1. 33813

TILE T 1 Delete TITLE D [ Change X Addition
NAME CARPENTER, BARABARA NAME Louis Irons

STREET ADDRESS 1339 ROBERT KlNG HlGH DH STREET ADDRESS Bank Of America

CMY-ST-2P ) LAKELAND FL 33805 arst-® (331 S. Florida Ave., Suite 300

TITLE [ Defete TITLE Lakelnd, FL. 32801 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herelyy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sﬂfd{éﬂu’ &%Za&?& EQKATEZ Hwz& ///g/m G5A-3777 X32Y
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIGECTOR LAY Medirme Bheare & L

Feb 01,2002 8:00 am !
Secretary of State

02-01-2002 90041 045 ****5] 25

CR2E037 (9/01)



