2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7 0 FILED
i 9700000657 May 22, 2000 8:00 am

LAKELAND ROLLER HOCKEY LEAGUE, INCORPORATED Secretary of State

05-22-2000 90011 046 ****6] .25

Principal Place of Business Mailing Address
5631 EMERAL RIDGE BLVD P O BOX 101
LAKELAND FL 3383 LAKELAND FL 33802-1071
us us
U€€V\ -
Sune Apt #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Sjate ‘ FL, City & State 4. FEI Number Applied For
LQ*CZ {a 59'3479412 Not Applicable

Zip Country Zip Country Lo o $375 Additional
,{380 5 A_ 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o T - ~ 1 Name .o : -l

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

PARKS, JOHN PAUL

C/Q WENDEL, CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE : _
LAKELAND FL 33813 City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printec name of registered agent and title it applicable [NOTE: Registered Agent signatura required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trugt Fund Contribution. d Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD -§ﬂ_gaete TLE J Change ] Addition

NAME JOE CAMPBELL N Dwu 7 PolDwQ K

STREET ADDRESS | 5834, EMERALD RIDGE BLVD STREET ADDRESS

arv-si-2¢ | | AKELAND FL 33813 om-s1-27 % mﬁ C- 3 3803

e TVPD _ % Delete TILE VP_DT 00 [ Crange [ Addition

wve .. | ROBINE, DAVID NAME fm @ pn e

STREET ADDRESS | 924 QUEEN ST . . [ STREET ADDRESS 4 N )
orvsrze || AKELAND.FL 33808 - on-st-25 0. . .

TITLE sD. ... O Gelete TITLE [ Change [ Addition

AME TRASK, NIONA L Haw

STREET ADDRESS | 1975 GALLOWAY DR STREET ADDRESS

CITY-ST-71P LAKELAND FL 33810 CITY-5T-2IP

TITLE 1D ‘ . 1 pelete e ’ O change [ Addition

NAME NELSON, DAWN ‘ NAME

STREET ADBRESS | 1233 TIMBERIDGE LLOOP N STREET ADDRESS

CITY-ST-2P LAKELAND FL 33809 CITY-ST-ZIP

TITLE . ' [ Delete TITLE * [JChange [ Addition

HANE HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TITLE : [ Delete TITLE . [J 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 suppiemental repart is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trusiee empowered ja execute this report as required by Chapter 617, F\onda Statutes; and,that my game appears in Block 10 or Block 11 if

’ changed or on an attachment with an address, with all ¢
N .Ddt)la \3 WQ
SIGNATURE: . SIGNATURSA/AELE ™ Pueg Jent 4 3{) 00 4620 ext 2617

SIGNATURE AND TYPED OR PRINTED NANE f d?N fﬁ QFFICER OR DIHEC’TOR f Date Daytime Phorg #

CR2E037 (9/99)



