2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004940

1. Entity Mame

THE POLK COUNTY FAMILY LAWYERS ASSOCIATION, INC.

FILED g
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90072 003 **%%5] 25

Mailing Address

P.O. BOX 1145
LAKE ALFRED FL 33850

Principal Place of Business

P.Q. BOX 1145
LAKE ALFRED FL 33850

2. Principal Place of Business 3. Majling Address

I

NN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
3 1-1526705 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ - [ o N i e Name. ——— e e e e . - PO
HAMM’ WILLIAM Street Address (P.C. Box Number is Not Acceptable)
107 E. HAINES BLVD. DE
LAKE ALFRED FL 33850 FR
( City Zip Code
. 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required whan rgingtating) DATE
. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NQ?- FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State
10, CFFICERS AND DIRECTORS ﬂ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE [ pelete { TITLE D [ Change  [] Addition §
NAME HAMM, WILLIAM C NAME =3
staeet aooress | PO BOX 1145 [| STREET ADDRESS g:-
CITY-S8T-2IP LAKE ALFRED FL 33850 CITY-S8T-2IP ﬁ
TIMLE VB [ Delete TIRLE PD R change [ Addition | S
NAE BROOKS, BEACH A NAME “ts
STREET ADDRESS | S40-FIRGT-ST—SOUFHWEST- smaeeraooness | 123 Fues t. NO :
comcse_ |WINTERHAVENFL@0S. .. . . .. . . [ovase | Winter Haven EL 33R81. .. . .
e D O Delete e t Clchenge [ Addition
NAME DOYEL, ROBERT NAME
streer aoress | 255 NORTH BROADWAY STREET ADORESS
CITY-ST-21P BARTOW FL 33830 CITY-ST-2IP
TILE SD 1 Delete TITLE ) Change ] Addition
NAME SESSUMS, MARK A HAME
streer anoress | PO BOX 2188 STREET AODRESS
CITY-ST-2iP BARTOW FL 33831 CITY-ST-2IP
TITLE D [ Gelete TITLE [T change [ Addition
NAME SANOBA, KARIE L : NAME
streeT anoress | 114 €. EDGEWOOD DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 [ CITy-s1-2IP
TITLE O pelete H e O Change [T Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21f | CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith ajletfET T empowered.
SO T 2
QU /1s/ 02
Tpate Daytime Phaone #



