2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40116

1. Entity Narne

FLORIDA CHRISTMAS CONFERENCE, INC.

Secretary of State

05-23-2001 90232 038 ****61.25

May 23, 2001 8:00 am

Principal Place of Business

Malling Address

5321 N GALLOWAY RD P O BOX 811
LAKELAND FL 33810 KATHLEEN FL 33848
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

L Y . B RV

DO NOT WRITE IN THIS SPACE

MR

City & State City & Stale 4. FEI Number Applied For
59—3036828 Mot Applicable
Zi Count Zi Countr iti
P v P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLOCK, THOMAS J JR.
5321 N.GALLOWAY RD.
LAKELAND FL 33810

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

City

Zip Code

FL

|

8. The above named entity submits this statement for the purpose of changing its -eqistered office ar registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of register:

gent and title if applicable.

f[1afos

(NOTI Registered Agent signatura required when reinstating)

DATE

|
x

e

[}, B — :.-_wv' T mj-,.'.* P R e T eemn o - T | AR e R RS = ':"FT-- ‘:
; | FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to it
l FEE IS $61.25 Trust Fund Contrib ition. Added to Fees Department of State ‘ i
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DVP 7 Deiete TITLE O Change [} Addition
HAME POLLOCK, TOMMY NAME

stReer anoress | 5321 N GALLOWAY RD STREET ADDRESS

CITY-ST- 2P LAKELAND FL CITY-5T-2IP

e DS [ Delete TITLE (JChange [ Addition
NAME SCHRADER, GREG NAME

streeTanDRess | 1553 YEOMANS PATH STREET ADDRES$

CATY-ST-21P LAKELAND FL 33809 CITY-ST-2IP

TITLE DT ) Delete e [ Change [ Additicn
NAME PINNER, NORMA NAME

sTREET A0DRESS | 3810 COUNTRY RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 CITY-5T-2IP

TITLE DP O pelste TITLE 1 Change [ Addition
NAME MEDLEY, DARRYL NAME

sTREET A0DRESS | 2302 NORETTA LN STREET ADDRESS

CITY-5T-2P LAKELAND FL 33811 CITY-ST- 2P

TITE O pelete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-7IP

e O Delete TME [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITy-sT-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that m - signature shail have the same iegal effect as if made under cath; that | am an officer or director
part ¢ s required by Chapter 617, Florida Statutes; and that my name appears in Biock 70 or Biock 11 if

Yily @255 6Fars

of the corporation or the receiver or trustee g

powered to execute this re

CR2E037 (10/00)

[ ]



