2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004940 FILED
1. Entty Neme Apr 26, 2000 8:00 am
THE POLK COUNTY FAMILY LAWYERS ASSOCIATION, INC. ecretary of State
04-26-2000 90067 019 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 2188 P.O. BOX 2188
BARTOW FL 33831 BARTOW FI 33831-2188
T 5 IO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31"1526705 Not Applicable
ap Country £ip Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ _ Name - -
MCKOWN, M AL Street Address (P.O. Box Number is Mot Accepiable)
317 SOUTH TENNESSEE AVE.
LAKELAND FL 33801 = Ty
v FL |
8. The above named entity submits gr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. g ____/‘
. n v/
SIGNATURE y. =
Signature, tyba ed neffie of rograter® W if apRlicable (NOTE: Registered Agant signature reéquired when reinstating} DATE
! FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
i .FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department ot Siate
i
10. OFFICERS ANMD DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD .. [ petete TITLE 2 change [ Addition
NAME BENNETT, JESSE J JR NAME
STREET ADDRESS | 146 AVENUE B, N W STREET ADDRESS
CITY-57-T1 WINTER HAVEN FL 33881 CITY-ST-71P
TITLE VD ' [ delete TITLE [ change [ Addition
NAME HAMM, WILLIAM G JR NAME
STREET ADDRESS 170 E HA|NES BLVD STREET ADDRESS
orv-s2° | LAKE ALFRED FL 33850. emv-st-2e, | N SRS
TITLE D O velste TITLE [ Change [ Addition
NAME DOYEL, ROBERT NAME
STREET ADDRESS | 255 NQRTH BROADWAY STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TME  ° sp 1 Delete TITLE [ Change [ Acdition
NAME BROOKS, BEACH A JR NAME
STREET ADDRESS 340 1ST STREE[ SE’ STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33830 CITY-ST-2IP
TITLE TD 7 Delete TITLE [JChange (] Addition
NAME SESSUMS, MARK A NAME
STREET ADDRESS | 305 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-7IP BARTOW Ft 33830 CITY-8T-2IP
TLE (71 Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | hereby cerliy 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 inforrmation
indicated on this report or sugelagiental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the recglver orf brpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelt with an ajdress)with all other like empowered.

RE REQUIRED

BOWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)




