2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT . |
DOCUMENT # 726109 Mar 01, 2000 8:00 am
RUSKIN LODGE #813, LOYAL ORDER OF MOOSE INC Secretary of State
03-01-2000 90077 007 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 38 70, BOX 38
RUSKIN FL 33570-5004 - RUSKIN FL 33570-0038 e
L“f’jv'd i va'sd
s v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appfied For
23’7249873 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eae-gesq lﬁ?:;“o"a'
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERV'CES INC Street Address (P.C. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32301 _
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DT O Delete T ADM [ Change [ Addition
NAME COOPER, FRANK J NAME Marty Collins
sTREET ADDRESS | 26810 SHELL POINT RD. W. STREETADDRESS | p_ (), " Box hSS
CITY-§T-2/P RUSKIN FL CITY-ST-21P Puskin. FI. 23570
> = L
TMLE DP Delete TITLE TR [CJchange [ Addion
NAME W NAME David Rees
stacer acovess (RIGYK REPHIOVA .CIEKX ‘ STREETADLRESS | )136, Alifia Blvd
ory-sT-2P - | UKL - — e - - - co o~ CTY-STZP | oy in o e -
Brandon, L 1?51_1 -
e PG O Delete me Gus Badgerow TR [ change  BedkAdition
NAME NEARY, DAN NAME 112 East College Ave
STREET ADDRESS | 22009 COLONY CT. SIREETA00RESS | Rygkin, FL 33570
CITY- §1-2iP RUSKIN FL 33570 CITY-ST-21P )
TITLE [ pelate THLE Cdchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F I CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
" CIPY-ST-2P o ‘ CITY-5T-2P
TILE ' : I Defete TMLE [ change (1 Addition
NAME NAME
| STREET ADDRESS ' STREET ACDRESS
) CImY-ST-zP CITY-§T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 oaih, that | am an officer or director
of the corporation or the receiver or trustee empowgfad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with\all other like empowered

SIGNATURE: ___ FMarty\collinsill e Q) 2/22/2000  813-6L5-5919

SIGNATURE AND TYPED OR PRINTED NAME OF STSHING OFKICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



