2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770757

1. Entity Name

Llaali]

INTERFAITH EMERGENCY SERVICES, INC.

Principal Place of Business

435 NW 2 5T
OCALA FL 34475
us

Mailing Address

PO BOX 992
OCALA FL 344760932
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20052 003 ****g] 25

J4LvU4ao

WA

City & State City & State 4. FE| Number Applied For
59‘2349840 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae;l’?q Sf:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — e ETemIT T P e Name e e T T - il T M e e Ty, S Vs e i g T ST - ——
CHAMBERS, JUDY Street Address (P.0. Box Number is Not Acceptable)
14350 SE 108TH TERRACE
SUMMERFIELD FL 34491
City FL Zip Code ‘
B. 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 M%M 3-4- 01
Slgniu(Ztyped or prim@é narme of registared agent and litle il applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE P 09 Detete TILE TPrestdent Proheage [ Addition
NAME MATHIS, CHARLES NAME Donet R T ones
sweet anoRess | P O BOX 1214 seeTanbress | QUM ME 19T S o
crv-st-20 | ANTHONY FL 32617 ovsize  |Ocada , FL 34U
Tme D 7 Delete TnE Vice, Preaident DHChange [ Additicn
KAME AKIN, VAN | NAME Vvan Akn It
sTREeT ADDRESS | 615 E SILVER SPINGS BLVD SREETADDRESS |15 £ 3 Jduey Spr": ngs Bivd
CiTY-ST-2IP OCALA FL 34470 CITY-ST-21p oOcate FL 3YYTO
M| D N ’ e [ Detete - - ~4. TMLE . Sccre._'toaj e = . [AThange [ Addition |
v WILLIAMS, SALLY Nave Carol EUvton
STRESTADDRESS | 1520 SE 5TH ST STREETADDRESS 1 8 NIE 37h Terr
CITY -5T-2P OCALA FL 34471 ov-stP | Peala AL 3WH FO
TITLE D [ Delete TITLE D [ Change  [Scdition
NAME JONES, DANIEL R NAME Larry aoe! "
STREET ADDRESS | 944 NE 1STH ST STREETADDRESS [mo 1S ME 7 Ik
CITY-ST-7IP OCALA FL 34470 an-s-ze |Qrala . YUY FO .
TILE S (A Delete TMLE > [ Change  =F7ddition
HAME BRISTOW, BASIL NAME Jeff Shealy
STREET ADDRESS | 75 SE 123RD ST RD STAEETADDRESS |0 S E HO * Terr
CITY-ST-2IP OCALA FL 34480 otz |Qeoda AL 344 T
TITLE D 154 Delete TTE D : {J Change  (FHAudition
NAME ALTENBERGER, KARL NAVE Glen S tzer
STREET ADDRESS | 1800 SE 17TH ST STREETADORESS | 14 () S E awth st
oiy-51-Zip OCALA FL 34471 Ciry-57-21P Ocale . 344HF|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegtwith an address, with all other Iike empowered.
@ n bl et e 4
SIGNATURE: Q}/—L/ 00007 OIA RSChIRED

3-19- Ot

353-988-L172

SI.GF{KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

79091

8

CR2E037 (10/00)



