]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40116

1. Eniity Name

FLORIDA CHRISTMAS CONFERENCE, INC.

May 29, 2002 8:00 am!
Secretary of State

05-29-2002 93661 013 ****70.00

Principal Place of Business Mailing Address

5321 N GALLOWAY RD P O BOX 91
LAKELAND FL 33810 KATHLEEN FL 33849
us us

2. Principal Place of Business 3. Mailing Addyess

532]

GAUowAY D

LN T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- Not Applicable
KECAND , ] 59-3036828
Zip Courtry Zg 58 / o C}%;WE ‘C 5. Certificate of Status Desired E/ ?ese';’t?q Iﬂgd;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

POLLOCK. THOM,&S JJR. Street Address (P.O. Box Number s Net Ac;:eptabfe) - B
5321 N.GALLOWAY RD.
LAKELAND FL 33810

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o

U
b=

DAneyld W, plepe€y DT

gistered agent, or both, in the state of Florida.

L 7%///{ o/ fos)oz

" SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered A rsMhsn rsinstaling} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és y Depadment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

UwW —=
TALE ] Delete TLE DP MChange [ Addiion | S
NAME POLLOCK, TOMMY NAVE DoLLOCK, Tommy S
swrecT anoress | 5321 N GALLOWAY RD STREET ADDRESS | 473 27 A} GALLIWRY 20 E-O_J
erv-sr-zp | LAKELAND FL CITY-S7-2P [AKELANVDFL 33570 § .

w W, Ds #dal
TITLE Delata TITLE [J Change ddition | O
NAME SCHRADER, GREG NAME SCHEADEX, NicHoLE
stReeT aooress | 1553 YEOMANS PATH STREET ADDRESS Y5 CREWS LK 2o
onv-st-2p | LAKELAND FL 33809 : CITY-$T-2p 65_4_441{&:’144” 0, FL. B38)3

e T UIE e S e e e s S i e | DVP e e e [ Ghange. (Action |

NAME P'NNER, NORMA NAME ME.Y ) E)”rl'
staeet aooess | 3810 COUNTRY RD swerTaonness | swr R ISH Street
cmv-s-ze | LAKELAND FL 33811 CITY-5T-21P FT. LAWOECDALE, FL 333y
e ) J Delete AL DT MEhange [ Addition
NAME MEDLEY, DAHHYL NAME Mw Y D Rﬁ L N S
steer aponess | 2302 NORETTA LN staee? sooress | 673"5” Are (ﬂt Lj
orv-s-zp | LAKELAND FL 33811 CITY-ST-2P Ze /ﬂ-ﬂfﬂl FL 3377/
TITLE [ Delete TITLE . [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

of the corporation or the receiver or trustee, powered 10

r like e wereq.
/‘:%5@ it
’ s , .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
ecute this report as requiregyby Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer cr director

g3 559 #5728 EF

o or pEHfTED NaMetF sianiNG oFricER oR oigeton

4 zpln

Dala Daytirme Phone #



