12001 UNIFORM BUSINESS REPORT (UBR) FILED

* g
DOCUMENT # N97000004940 Apr 25, 2001 8:00 am
1. Entity N
iy Narre ecretary of State
THE POLK COUNTY FAMILY LAWYERS ASSOCIATION, INC. 04-25-2001 90376 045 ****61 .25
Principal Place of Business Mailing Address
P.O. BOX 2188 P.Q. BOX 2188
BARTOW FL 33831 BARTOW FL 33831
Post Office Box 1145 Pogt Office Box 1145
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake Alfred, FL. Lake Alfred, FI,. 31-1526705 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O * >
33850 USA 33850 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
William C, Hamm
MCKOWN, MIA L %t_r;:eot AdEd:rfss EgiBﬁxeF\l;mbEr f&odt ﬂi\cceprable)
317 SOUTH TENNESSEE AVE.
LAKELAND FL 33801
City FL Zip Code
Lake Alfred 33850
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 \)\\W C—‘M iiwliaa C. Hamm- President 6‘//9/0/
Slgnature, typed or printed name of registered agent and“t\e if applicable {HOTE: Registerad Agent signature required when reinstating) " pate ¢
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gontribution. d Added to Fees Department of State
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECT®RS IN 10
i =}
TITLE PD [ Delete § e President ( P) M Change [ Addition S
NAME BENNETT, JESSE J 4R NAVE Willi o " =)
STREET ADDRESS | 146 AVENUE B, N W STREET ADDRESS lam w. amm 5
omv-sT-2p | WINTER HAVEN FL 33881 CITY-ST-2IP TPO;‘st 9f£1ce1 BO§1{ 1145 <
TITLE VD O Delete TITLE J\_;C.I.I\.C ;J' =+ cg ! I{‘:LUJ.'J.U.d. - ange [ Addition %
e HANM, WILLIAM C JR e ice-President(vp)
sTREETADDRESS | 170 E HAINES BLVD sweeraoopess | Beach . A. Brooks
CITY-ST-2IP LAKE ALFRED FL 33850 £ITY-$T-2IP 340 First Street SouthWest
e D ] Delete e wincter Haven, FL. 33880 [GUuge O Aston
NAME DOYEL, ROBERT NAME
sTREET ADORESS | 255 NORTH BROADWAY STREET ADDRESS
CITY-ST-2iP BARTOW FL 33830 CITY-ST-2IP Vi
TME L) O Delete TITLE Secretary ( S b) [@Chenge [ Addition
NAWEE BROCKS, BEACH A JR NANE k
Mark A. Sessums
STREETADORESS | 340 1ST STREET SE STREET ADDRESS Post Office Box 2188
CITY-8T-2IP W[NTEH HAVEN FL 33830 CITY-ST-2iP Dm ot oT a o ad /
e D O petets TITLE Tz ;;; ; e;:“("_r.')iu 7 Change [ Addition
N SESSUMS, MARK A v ©8 B
sTREeT A0DAESS | 395 SOUTH CENTRAL AVENUE sweeraoness | ~arie L. Sanoba
CITY-ST-21p BARTOW FL 33830 CITY-§T-2IP 114 E. Edgewood Dr.
TITLE 3 Delete TILE Lakeland, L. 333U3 (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
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 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmignt with an address, ith all other like empowered.
SIGNATURE: Uha.,C’ %U‘V " 1—7’/!9/0[ (8’23)95@"///6)
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




