2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOOO003798 Sgcggigfgﬁféggtgm

THE FAMILY CENTER OF LAKELAND, INC. ) 09-06-2001 90010 013 ##7761.23

Anese

Principal Place of Business Maifing Address N
5125 CAMBRY LANE 5125 GAMBRY LANE guvoJgiruv
LAKELAND FL 33805 LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address “II”I” |" II II ||m Il ”l " " " " I"’I I'”m "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ Applied For
e T S BT e = = T N e T § Q'Slpiquzl—q— ~—=| Not Applicebles|==
Zip Country B o Counlry 5, Cerlificate of Status Desired ] $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reg ed Agent '
Name
YOUNG, JAMES B REV Street Address (P.O. Box Number is Not Acceptable)
5125 CAMBRY LANE
LAKELAND FL 33805 , ‘ _
. . City FL I Zip Code
8. The above named entity submits this statemeﬁt fo_f the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reqyired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financin, $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
/ .
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TLE D O Delete TMme O Change [ Additon |5 |
NAME YOUNG, JAMES B REV. NAME 8
streeranohess | 5125 CAMBRY LANE STREET ADDRESS 'E-DB ;
orv-s1-2p | LAKELAND FL 33805 CTY-ST-2IP g [
TME D . 1 Detete TILE O Change (D Addition &5, | |
WANEE YOUNG, CHRISTNESREV.  —  lwwe | o4
smeETapoRess | 75125 CAMBRY LANE ~ ~ 7 7 7777 T T 4 sTReRr ADDRESS o ‘
CiTY-ST-2P LAKELAND FL 33805 CITY-ST-2P ‘
me D M oeleie THLE [ change [ Addition i
NAME HAYES, JOE B DR.. NAME ‘
streeT Aooress | 1532 [RVING ST. STREET ACDRESS '
CITY-5T-2IP SHREVEPOQRT LA 71101 CITY-ST-2IP . | !
TITLE [ Detete TIILE O change [ Addition ‘ i
NAME NAME :
STREET ADDRESS STREET ADDRESS - ‘ ;
GITY-ST-2IP CITY-ST-ZIP ] i ‘
TIMLE [ Delete TNLE [ change  [] Addition }
NAME NAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP
THLE . L O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-2IF 1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information y |
indicated on this repert or supptemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director Nt
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if '
changed, or on an attachment with an address, with all other like empowered. ' ‘
SIGNATURE: I




