2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005960

1. Entity Name

LAKELAND PREDATORS, INC.

Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90011 037 ****51.25

Mailing Address

3740 OLD TAMPA HWY
LAKELAND FL 33811

Principal Place of Business

3740 OLD TAMPA HWY
LAKELAND FL 33811

9

LUTI UL LY

2. Principal Place of Business 3. Mailing Address

AR IR RAEA

NN

¥

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59_3530259 Applied For
Nast Applicable
Zi Count Zi Count iti
P ountry P ouniy 5. Cerlificate of Staws Desied [ 98-79 Additional
Fee Required
— - 6. -Name and Address of Current Registered Agent , . . 7. Name and Address of New Registered Agent
Name ’ ’ T ) )
cuNE BHENDA J Street Address (P.C. Box Number is Not Acceptable}
¢J
3740 OLD TAMPA HWY
LAKELAND FL 33811

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.

1
L)

Grenc., J. ClLne

¥/3/0/

gi%iATUHE 6;"—"1 4 @\———

Signature, typed cr printed nam{ui registerac agent and tile if applicable.

’ 7
(NOTE: Registered Agsnt signature required whan reinstaling) DATE

By

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

i

Make Check Payable to
eranment of State

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 1.
TILE P [ Detete TITLE [ Change  [J Addition
NAME CLINE, BRENDA NAME
sTReeT A0DRess | 3740 OLD TAMPA HWY STREET ADDRESS
CITY-ST-2I LAKELAND FL 33811 CITY-ST-2IP
TME T O Detete TITLE [ change (] Addition
NAME HALL, BARRY HAME
smeer anoress | 4476 MAHAFFEY CIRCLE STREET ABDRESS
- |s CY-S1- 2P+ - | LAKELAND FL-33808 s - - -. i g e | OTESTIR | L L L e s
TITLE AD %PE'E‘E TIVLE wilie. Prec , )a Change ] Addition
NAME CALE, GLENN NAME Clo pdams SHreer-
STREET ADDRESS | 2735 WEST 10TH STREET STREET ADDRESS 5{& feat Vs [7 . 23go/
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP 4
TITLE C [ Delete TITLE [ change [ Addition
HAME CLINE, PHIL . NAME
streeT A0ORESS | 3740 OLD TAMPA HWY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TITLE cD alete TLE e AirsAae) hange  [[] Addition
NAME SIMERL, LUCY w NAME ?;:‘ZU Ari a,? Aa. T o -
sTReET ADDRESS | 2735 W 10TH STREET SREETAODRESS | ot sty (o, “P-L- TS L
orv-szP | LAKELAND FL 33805 CTY-§T-2IP ‘
TILE [ pelete TIMLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P +

12. | hereby certify that the information supplied with this fi\ing 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 an

of the corporation or tha receiver or trustee empowered 10 execute this report as re

changed, or on an attac| with an address, with all other like empowered.
SIGNATURE- Z%inﬁun Z= REOUIRED

accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/36 Xz-65c—(¢c2xS

[ | Sl

CR2E037 (5/01)



