2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31608

1. Entity Name.

1

LAKELAND AHEA DAHT LEAGUE ASSOCIATION, INC.

J.t' ,

Principal Place 01 Business:

ikt fu

Mailing Address

P G BOX:1808 P O BOX 1808
LAKELAND' FL 33&)2 LAKELAND fL 33802
us’ us

2. Principal Placea of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

T

FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90082 040 ****51 .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3081611 Not Applicablo
Zi t i G iti
P Cauntry 2 ountry 8. Certificate of Status Desired d $8'75 Addmonal
Fae Required
' 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
e : S0mM
CULLEN WILUAMJ 0T Street Address (P.O. Box Number is Not Acceptabla}-
L}

326 ROBINRD -

LAKELAND FL 33803

City

Zip Cade

FL

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

a

Sighature, typed or orinted name of registered agant and title i applicable.

(NOTE: Registered Agant signature raguired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

®

9. Election Campaign Financing
Trust Fund Contributicn.

i . :’ " } !
Make cﬁeckl aya
. Deparﬁneht of State

e

$5 00 May Bg ) '
Added to Feestet | -« + 4 i

v"’.

ble tpr

OFFICERS AND DIRECTORS - 7 =¥ '~ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ] Delete TIMLE [JcChenge [ Addition
NAME PAPIZAN, MIKE NAME
sTReET Aporess | 730 TENNESSEE ROD STREET ADDRESS
ey-§ ., |.LAKELAND |:|__ _ CITY-ST-2P
e |VDP - ¢ O Celsie ML [ change [ Addition
NAME GAUSE, ARCHIE NAME
STREET ADDRESS | 1336 BRAMBLEWOOD DRIVE STREET ADDRESS
CIy-S1-2P LAKELAND FL 33811 CITY-ST-ZP
ME STD ) Delete TITLE (O charge ] Acdttion
NAME CULLEN, WILLIAM NAME
STREET ApDRESS_ | 326 ROBIN.RD . — ~ -3 STREET ADDRESS e -
CiTY-ST-2p LAKELAND FL 33803 CITY-ST-2IP
TITLE O] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-$7-21 CITY-5T-2IP
TTLE [T pelete TILE B [Jchange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P !
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report a5 required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w&th an address, w &ha
sianaTURE: __ Sio@ly eu

r like empowered.

@)M\)mﬁau >

CQ(.LB\)

kaﬁ‘h

IR, w2055

SIGNATURE AND -rwen OR pk@zn NAME OF smmue OFFICER OR CIRECTOR

Date Daytime Phana #

:

CR2E037 (9/01)



