S —— T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0003798

1. Entity Name

THE FAMILY CENTER OF LAKELAND, INC.

/" Sep 11,2002 8:00 am
Slf):cretary of State

09-11-2002 90077 034 ****61 .25

/|

Principal Place of Business

5125 CAMBRY LANE
LAKELAND FL 33805

Mailing Address

5125 CAMBRY LANE
LAKELAND FL 33805

973817

2. Principal Place of Business

3. Mailing Address

AT

A

Suite, Apt. #, etc,

Suite, Apt. #, atc.

City & State

City & State

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FEl Number

59-3677219

Zip Country

Zip Country

$8.75 Additional

! o ; .
5. Certificate of Status Dasired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

YOUNG, JAMES B REV.
5125 CAMBRY LANE
LAKELAND FL 33805

‘—|—Name

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

City

FL Zip Code

8. The abeve named entity submits this statement for the purpose of chang

the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of regisierad agent and title if epplicable {NOTE: Registered Agent signature required when reinstating) DATE
_ After September 13, 2002, . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

& - min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State |
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
THLE D O Gelete ME (O chargs [ Addition g
NAME YOUNG, JAMES B REV. NAME 5
STREET ADDRESS | 5125 CAMBRY. LANE STREET ADDRESS 3 |
CITY-ST-ZIP LAKELAND FL 33805 LITY-ST-2IP § i
TITLE D O petste TITLE (O Change 3 Addition | G !
NAME YOUNG, CHRISTINE S REV. NAME i
STREET ADDRESS | 5125 CAMBRY LANE STHEET ADDRESS
orv-st2p || AKELAND FL 33805 GiTY-S1-2P
TITLE D B Delstz me D \',GUJ\CS s Fehn R B4 Change 4 Acdilion !
NAVE HAYES, JOE B DR. NaME Box ~ L5
STREET ADDRESS | 1532 IRVING ST. teceasan SRETAIDRESS | Duanont, CO BOU L |
orv-si2P | SHREVEPORT LA 71101 civ-sr-21
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7i7 CITY-$1-71P
TITLE " O Delets TITLE Ol crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(363}802_- oRuop
—el~az




