2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14389

1. Entity Name

FLORIDA REGION OF THE NATIONAL COUNCIL OF CORVET

Secretary of State

03-19-2001 90442 045 ****5] 25

Principal Plage of Business

2011 MISSION VALLEY
NOKOMIS FL 34275
us us

Mailing Address

2011 MISSION VALLEY
NOKOMIS FL 34275

2. Pringipal Place of Business

3. Mailing Address

AR AW LR IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number m Applied For
59‘2 388 Not Applicahle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Regisiered Agent _
Mame
BEEBE, DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
1]
2011 MISSION VALLEY BLVD
NOKOMIS FL 34275
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
Slgnature, typad or printec name of registered agent and title if applicable. (NQTE: Registerad Agent signatura 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. Added to Fees Department of State
10, OFFICERS AN DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [J change [ Addition
NAME BEEBE, DEBORAH L NAME
STREET ADORESS | 2011 MISSICON VALLEY BLVD STREET ADDRESS
ciry-S1-2P NOKOMIS FL CITY-1-7IP
TITLE D 3 oelete TITLE [ change  [] Addition
NAME MONTGOMERY, MANNY NAME
street aooress | 12313 CARON DRIVE STREET ADCRESS
crv-st-2 | JACKSOMVILLE-FL.32268.. = — . . CITY-57-2IP s
e D O selete THTLE [JChange [ Aadition
NAME BEEBE, LARRY NAME
streeT a0oRess | 2011 MISSION VALLEY BLVD. STREET ADDAESS
cmy-s-zP | NOKOMIS FL CITY-57-21P
TITLE [ Deiete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velat TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7IP 1 CITY-ST-ZIP
TTLE 55 k.«« [J Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ! CITy-ST-21P

12. i hereby cerify that the informaticn supptlied with this filin
indicatéd on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 receiver or trustee empowared 10 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 attachment with an address, with all other like empowered.

SIGNATURE: AT eE PR IR Beete

3/n/ot Fu/ypy- 1085

A IANATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 19, 2001 8:00 am’

CR2E037 (10/00)



