' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

|
DOCUMENT #  PO2000090114 Secretary of State
1. Entity Name 03-07-2003 90070 048 ***150.00
LAKELAND REGIONAL EDUCATIONAL PRODUCTIONS, INC. .
Principal f’lace of Business Mailing Address
1324 LAKELAND HILLS BLVD PO BOX 95448
LAKELAND Ft 33801 LAKELAND FL 33804
I I AT A
f
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number X|Applied For
Not Applicable
Zip 'C ountry __ - ap. T —— Country__ _ 5. Certificate of Status Desired d gg‘ggdlﬁ?:;ﬁc’"al
6. Name and Address of Cuirrent Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHIENS' JACK T Street Adidress (P.O. Box Number is Nf;l Acceptable}
1324 LAKELAND HILLS BLVD -
LAKELAND FL 33801
City FL Zip Code

8. The abz:ave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

é

z

CR2E034 (10/02)

SIGNATURE: :
N ' * Signature, typad or printed name of regislared agent and tille i applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
’ m
fier MHIiIIE!N?VZVUO.?a ';EE lsisasgs?sg 00 9. Election Campaign Financing $5.00 May Be
’ er May 1, ee "!’.' y . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. } T QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | D T Delete TITLE [ change [ Addition
NAME STEPHENS, JACK T NAME

streer aooness | 1324 LAKELAND HILLS BLVD STREET ADDRESS

orv-st-ze | LAKELAND FL 33801 CITY-ST-2P

TILE D : [ Deiete TLE [ Change [ Addition
NAME POWERS, PAUL A NAME ‘ '

streer A00RESS | 1324 LAKELAND HILLS BLVD STREET ADDRESS \

ovsioe | |LAKELANDFL3380Y . Memesse | N

TIMLE [ pelete " me ’ [ Change T Addition
NAME NAME

STREET ADDFIE|SS STREET ADDRESS

oITY-ST-21P ! CITy-S1-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-St-218 | CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify thél the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(3), Fiorida 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 eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with dress, with all other like empowered.

..

SIGNATURE: =z EM@ 7/3743’ FE2-£67) 789

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




