2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32294 Feb 03, 2001 8:00 am
o Eney tame Secretary of State

ANOTHER WAY, INC. 02-03-2001 S0028 003 ****70.00
Principal Place of Business ) Mailing Address
P.0. BOX 7., P.C. BOX ;- -
HWY 27 HWY 27
GHIEFLAND FL 32644 CHIEFLAND FL 32644
us : us
Suite, Apt. #, elc. . Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59"306 1078 Not Applicable
VP e GO e e TP | - COUIY L - g e iiate of SR Deses DY - $8.75 Additional =~ -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN, DONNA L Street Address (P.O. Box Number is Not Acceptable)
103 N.E. 18T ST.
CHIEFLAND FL 32626
City FL I 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, typad or printed name of registerad agent and title it applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State ;
|
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ¥ oetete THLE ' [l Change [ Adaition
N ELLIS, VIVIAN e MeKERNAN  PAvLETTE
STREET ADDRESS | RT. 10 BOX 435 STREET ADDRESS oSt o MMERCE BLvD.,
GncsTaP | LAKE CITY FL 32055 an-ste | LR KE CITY.  FL' 3055
TITLE T [ Delete TITLE T ﬂ'Change 54 paditien
Nane LLOYD, SUSAN NAME STEROPLE, HANK

STREETADLRESS | P, 04 BoX 1557
CITY-ST-7P WYE onk’ FlL.. 3 10(9"{'

STREET ADDRESS | 13550 N.E. 6TH CT.
On-ST-ZP | TRENTON FL 32693

TITLE S % Delete TITLE S Wchange [ Adaition
e WILLCUTTS, KATHY we | mARTN,, EL2p8 ETH _

STREET ADDRESS”| "L EVY COUNTY SHERIFFS OFFICE™ ™™ = 7 77 " J sl aRess [ 302 E, © DWAL. STv -

arv-sT-2P | BRONSON FL 32621 oS |LARE CATY, FL, 32053

e D M 0ekete T ‘ 7 O change € Addition
N GOODFELLOW, KELLY AV T L. THomps Do, -

STEETADDFESS | RT. 9 BOX 598C, BEULAH LAKE sTReeT 00REss (P9 . BOX  5BIO

CITY-ST-ZIP LAKE CITY FL 32024 CITY-S1-2IP CRpCS Gy, F'Ll 3 ﬂ.{,?\?

TME D O celete TTLE ¥p ’ o Change [T Addition
NAME KROZIER, ANN : NAME KROZIER, F\Nl")

STREET ADDRESS | 505 CENTRAL AVE. SREETAOORESS | 25 ¢ ENTRAL AVE

CITY-ST-2IP JASPER FL 32052 CITY-ST-2IP JIBACPER . FL., 32052

TILE D O Delete TME . ’ X Change [ Addition
NAME MARTIN, ELIZABETH NAME

STREET ADDRESS | 302 E. DUVAL ST. ° STREET ADDRESS

CITY-ST-2IP LAKE ClTY FL 32055 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
0:1 the cgrporavon or the recelver ?]r trustee empovyﬁred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, , i .
changed, or on an il ith an address, with all ojber |'|ke empowered Doﬂﬂd ‘ . Fﬁ?d

w
SIGNATURK: PP - "ﬁ““@EE{M:«:NM[/M/M 35 2-493-a51

SIGNATURE AND TYPED OR PRINTED AME OF SIGHMIG OFFICER OR DIRECTOR Date Daytima Phone #

0021153

CR2E037 (10/00)



Doct K3229Y

Mail this postcard to people and businesses that send you mail 3

Please send mail to my new address beginning: IOIH! [C% l ‘ } OYJ l J
) ay ‘oA

My n}d?_u:;(hast Name, First Name, Middle Initial)

Ef Nne.

{ Address, PO Box, or Rural Moute and AR Box No. - Aptﬁira No.
X 2795
] State 2IP Code or ZIP+4,
*Chielland Fl_|asbiY
NEW ete Svse% Agdiess, PO Bﬁf Rural Route No. end Box No. Apt/Suite No.
City or C State . §ZIP Code or ZiF+4
-l miilmd El 206044

Account Number [If Applicable) New Telaphona No. {Optional) ;

( )
Fm? / me O 1792 1]
;Z Morth Day Year

PS Form 3576, February 1995 Recipient: B9 sure o racord the zbove new address.




