2000 UNIFORM BUSINESS REPORT (UBR)

5/8

1, Entity Name

"l e

POLK COUNTY CITIZEN-REVIEW, INCORPORATED

DOCUMENT # N99000002306

R

Principal Plate of Busingss

141 - 5TH ST, MW
WINTER HAVEN FL 33881

Mailing Address

141 - STH ST.. NW
WINTER HAVEN FL 33831-4649

FILED

Jun 21, 2000 8:00 am

Secretary of State

05-08-2000 90100 018 ****51.25

2. Principal Place of Business 3. Mailing Address
255 N P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Court Administration
City & State City & State 4. FE) Number w |Applied For
Bartow, FL .- RBartow. FL LT 59-364-9822 Not Applicable
Zip Country Zip i Country " i $8.75 additional
5, Certif f St . ;
33830 POlk 33831-9000 olk C icate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Name - G- . vt - -
Street Addrass (P.O. Box Number is Mot Acceptable
WILSON, KERRY M - - 2ris ot Acceptadle)
141-5THST., NW. . . ... .. .- .- - e
1
WINTER HAVEN FL 3388 5 FL T God
B. The above named antity submits this slatement for the purpese of changing its registered office of registered agent, or both, in tha slate of Flarida,
SIGNATURE
Slgoature, yped o prinied name of registered apent and Wls d apphcabie. {NQTE: Ragisipred AQent £.,gnaturs required when %l DATE
i
: FILE NOW: 9. Election Campalign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. Added ta Fees Department of State
!
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE )} O ket TME D : QX Change [ Addition | &
. [>1)
NAVE LILES, SANDRA R NAME Liles, Sandra R R
STREET ADORESS | 1103 LAKE ALFRED RD. smeetaoss | 2500 21st Street NW # 10 3
onv-st-2¢ | AUBURNDALE FL 33823 CIFY-ST-2P Winter Haven, FL 33881 §
e D ] Detete TILE Ocange [ Agdition O
HAME HARDY, SHIRLEY A KAME
STREET ADDRESS | 2409 FUTCH RD STREET ADDRESS
av-si-20” | | AKELAND FL 33811-1410 omt-51-2p
me D [ ekt TILE . I o e Dgrane O Addition
NAME THRELKEL, JAMES B T I -
STREET ADDRESS | 1315 N. LAKE ELBERT DR. STREET ADRIRESS
Cy-sT-IF DWANTER.HAVEN.FL.3388Y- . . _ cirv-$1-zp ]
ML {3 peieta e - OO Crange ) Addiion |
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P R .
e O oerers THLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-57-2P
TLE O vaiete e (Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP
12, 1 hareby canittz that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accyste and thaf my signature shall have the same legal e as if made under oath; that | am an officar gr director
of the corparation or the receiver or truslee ampowered to g ,-4»’- a thig report as required by Chapter 617, Florida Stabutes; and that my nama appears in Block 10 or Block 11t
changed, o an an attaghment v jth an address, with ali otheflike empowered.
n fiwe B
SIGNA 2L RESRirley A. Hardy 04/14/00 (863)534-4656
ING OFFICER OR DIRECTOR Duta Daytima Phors &




