2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0594

1. Entity MName

THE FIRST FLORIDA CHAPTER OF THE MILITARY VEHICL IR

Mailing Address

2232 SMILEY AVE
WINTER PARK FL 32792

Principal Place of Business

2232 SMILEY AVE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BT AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Number Appfied For
59"2362278 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (I} Fes Required
. 6. Name and Addrese of Current Reglstared Agent . - - S e - 7.-Name and Address of New Registerad Agent -
Name
BAKER, JAMES E JR Street Address {P.O. Box Number is Not Acceptable)
$]
5548 HWY 316 EAST
SPARR FL 32192
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

Stgnature, Yyped or printed name of registered agen and e It epplicabie.

(MOTE: Regisiered Agent signalute TEQUet wher reinyiaiing)

DATE

FILE NOW: FEE IS 561.25
After September 13,

2000 min. will be $236.25

1

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiLE POD:-. o oo e OJ Detete TITLE [ Change  [1 Addtion
NAME BAKER, JAMES E JR NAME N o =P LS

STREET ADURESS | 5548 HWY 316 EAST STREET ADBRESS S g‘l?;ﬁ%a‘“gﬁ%ﬂm 12 s
cr-s-zp | SPARRFL CiTY-S7-21p . sEeERn ], 20 wekent], 20

TITLE VP KDeigie THLE Y% O Change Y Acdition
NAME MURTY, ROBERT D NAME Tort SKkiMuNel

STREET ADDRESS | 7043 SW 90TH ST smeemoress | R0 A, COLL ECT &T

orv-stze | QCALA FL ~ erv-st2e | C@ alks e A6 ] b
e 1D o i T O Delete TITLE B : Clchange [ Addition
NAME BYERS, ALANT. HAME

STREET ADDRESS | 734 TIMOR AVE STREET ADDRESS

om-s-zp | ORLANDO EL 32804-1748 CATY-ST-2P

TIILE ED . O elee TITLE [ changs ] Addition
NAME BYERS..EARLEG | NAME

STREET ADURESS | 2232 SMILEY. AVE. . STREET ADDRESS

omv-ST-2P ¢ WINTER PARK FL 32792-4722 crry-ST-2P .

TILE sD 7 Delste TME {3 change [ Addition
NAME HANSFORD, TODD W NAME m L\

STREET ADDRESS | 16700 SE 63RD LN STREET ADDRESS

cm-s1-2P | QCKLAWAHA FL 32179 Ciry-ST-21¢ ‘

TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this rgport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, )::i\h all other {ike empowered.

SIGNATURE:

SLHALT

VEREQUITATAY  PHEAS

Jo7- Ho-W 1

SIGHATURE AHD TYPED OR PHINTEVNMAE OF SIGNING OFAICER DR DIRECTOR

Y-¥-00

Daytime Phone #

CR2E037 (5/00)



