" 20092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01000002398 Jun 10, 2002 8:00 am
- Enytame Secretary of State

THE FREEDOM CENTER OF LAKELAND, INC. v‘/ 06-10-2002 90463 006 ****61 25
Principal Place of Business Mailing Address
P O BOX 93522 P O BOX 83522
LAKELAND FL 33904-3522 LAKELAND FL 33804-3522
e v ELEAR W RANERATIMCRADRY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

ol - %8&4 3‘1‘ Not Applicabie

i Count i Count iti
Zip ountry Zip ountry 5. Certificate of Stalus Desired O ?eae.gfq.ﬁ:j:émnal
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— _ — —— B i ==MName
By e — e Sre e TR S
W _
MCBRlDE, DAN A Street Address (P.O. Box Number is Not Acceptable)
1400 GRASSLANDS BLVD #84
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.

é’ﬂ/cﬁc_o(v, AR {502

SIGNATURE
Signature, typad ¢ ﬂmad.nama‘l registered adnl and titla if applicable. (NCTE: Registared Agent signature required when reinslating) CATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition §
NAME ANDERSON, EMORY NAME 22}
street sooress | 10368 S FLORIDA AVE _ STREET ADDRESS EOE
CITY-ST-2IP LAKELAND FL 33803 CIy-S7-21P o
TMLE D O oelzte me” Olchange 0 Addition | 55
NAME BACA, SAM NAME ‘
swreer aporess | 3527 ASHLING DR STREET ADDRESS @ ;
crv-st-zp (LAKELANDFL33803. = . . . gowsze f 0 N e . ;
TITLE D [ Delete TITLE Q 3 Change [ Addition
NAME BAUER, SANDY NAME !
sweer anoress |P O BOX 1009 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33802 CITY-ST-ZiF
TMLE D [ slate TITLE \% [ Change [ Addition
NAME BLACKBURN, M WAYNE NAME
sReer aoress | PO BOX 93522 STREET ADDRESS
CITY-5T7-2IP LAKELAND FL 33804-3522 CITY-ST-Z1P 1N
TITLE D [ Delete TITLE \u' (M Change [T Addition
NAME BRUNSON, LEE NAME \q
smeeT aooness [P Q BOX 407 STREET ADGRESS )
CITY-8T-2P LAKELAND FL 33802-0407 CITY-ST-2IP .
THLE D [ petete TITLE [ Change  [] Addition .
NAME BUSHEY, JOYCE NAME y
sTreeT omkess | 5638 BLOOMFIELD BLVD STREET ADORESS ;
cirv-st-2p | LAKELAND FL 33810 oITY-ST-2P

12. | hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 1171
changed, or on an attachment with aryaddress, with gl other likgfempowered.

/ -
SIGNATURE: ﬂﬁﬂf‘i‘. b-S-02- ([ pL3)5IS-lgeo

SIGNATURE ANQ TYPED OR RRINTED NAME O} SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #
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