2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720249

1. Entity Name

GIRLS INCORPORATED OF LAKELAND, INC.

Principal Place of Business

1220 W. HIGHLAND ST.
P.O. BOX 1975
LAKELAND FL 338021975

Mailing Address

1220 W. HIGHLAND ST.
P.0. BOX 1975
LAKELAND FL 338021975

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90025 034 ****70.00

Audddidb

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oo . - . 23-7101551 , Not Applicable |- —
Zip Country Zip Country " ) $8.75 Additionai
5. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.0. Box Number is Not Acceplable)
HARRIS-FIELDS, KAY ‘
1015 WEST 13TH STREET ;
ELAND AL Cit FL Zip Code
. | y
8. The above named entity submils this statement for the purpose of changing'its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed of printed name of registered agent and tile If applicable, {NOTE: Registered Agent sighature reauired when rginstating} . DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
i
|
10. OFFICERS AND DiRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE D B oelete TILE - [J Change ] Addiion | &
NAME FREEBERN, SUSAN NAME g
STREET ADDRESS 5853 8 PO[NT LANE STREET ADDRESS 8
cm-sT2P | LAKELAND FL 33811 cirv-s1- 2 o
i
TILE VD O pelete TmeE B8 Change [ Aodition | O
Mg MNICHOLAS, ELENA . . e o = . fee o e e
STREET ADDRESS | 128 E MAXWELL ST STREET ADCRESS "
CITY-S7-2IP LAKELAND FL 33803 CITY-ST-2IP
TNLE T 7 Delete TME e . & Change [ Addition
NAME GALENO, TERRI NAME (s l eno, jerri
STREET ADDRESS | 1929 DEL CREST PLACE STREET ADDRESS
CITY.ST-2IP LAKELAND FL 33803 CITY-S81-7IP / ”/
TILE SD _ [RDelete TmiE ’SDT’" p;" ! g Change DR Addition
HAME MCCARTY, CYND! Haste Jenniter o b G?J his wf Ndme.
STREET ADDRESS | B840 WINDWOOD DR sineer a00Ress | f O K, nu
anvst2r | LAKELAND FL 33813 avese | LoKeland L 32p03
T O Delete e VD — Olchange (3 Adition
NAME NAME Dhin . 1 ‘
STREET ADDRESS STREET ADDRESS ¥z j
CITY-ST-2P oI §T-2P : 9
TILE O Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby cerlifz that the information supplied with this filing does not qualify for the exemption 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 yeceiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 %
2/2/00 (25
e . [ o T R o R

=l



