FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

Lal- ] gat- 14V

WV

DOCUMENT #  P92000010375 Secretary of State
LAKELAND BALLROOM, INC. 01-14-2002 90020 003 ***150.00
Principal Place of Businass Mailing Address
1355 ARIANA ST 1355 ARIANA ST
LAKELAND FL 33803 LAKELAND FL 33807 -
. i (T
S — A
B85 Gosan st | /355 B mng SH-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b5 Helond  Fl .| DERelpad T/ s e
23? ?D 3 COUE_")‘V 5 %3 803 o Ciu)mry\s 5. Certificate of Status Deslred O ?g';it‘::f;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““Debosatt [osll, aht

BOATRIGHT, DEBORAH :

! Street Add {P.Q. Box Numb Mot A ble)
1355 ARIANA STREET __ D A X it~ = Aliang TET
LAKELAND FL 33803 '

City / / Zi % .
1 ake Iand Fl £ FL 2 Loz
8. The above named entity submits this statement for the purpose of changing its reggtered officgfor regisgered agent, or bith, in thegState of Florida.

SIGNATURE _;D(/éf)e## /%M?A'} ' (g @6 'i/7 o/

Signature, typed or printed name of registered agent and] titlghf applicabls. {NOTE: Registered Agent signature reguired when reinstating) u DATE © v
2{_ This corporation s eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe?as
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE / k M P # Lrthienge [ Addition
NAME BOATRIGHT, DEBORAH NAME 04-+© 4 ht, ’

streeT aooress |7127 HILEMAN DR EAST STREET ADDRESS /‘3:5- L] S+

crv-st-2r [LAKELAND FL CIFY-ST-2IP /-F}Z /ﬁ}n D' Fl 23 3‘03

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P ) CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS | ~ - B STREET ADDRESS - -
CITY-ST-ZiP CITY-5T-2/P

TITLE O pelate TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-§T-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawaes. | further cerlify that the infermation
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 regé or trustgle empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach gfidress, guith all ot s f

SIGNATURE:

R DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




