2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40213

1. Entity Name

FLORIDA DISABLED OUTDOORS ASSQCIATION, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90033 021 ****6].25

Principal Place of Business Mailing Address

% DAVID C. JONES

2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32X08-3144

% DAVID C. JONES
2213 TALLAMASSEE DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

R MR

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 ﬂ_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
Street Address (P.O. Box Number is Not Acceptable)
JONES, DAVID C. P
2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicabla {NOTE' Registarad Agent signalure réGuired when reinstaung) DATE
FILE NOW: 8. 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. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE 1] R . [J Delete ME O change (] Addition §
NAME JONES, DAVID C. NAME B
STREET ADDRESS | 9913 TALLAHASSEE DRIVE STREET ADDRESS i
CiTY-§1-2IP TALLAHASSEE FL CITY-ST-2IP |-
TITLE Dv 1 Delete TImLE O change [ Addition |«
e IFARREN, RICK_ "~ NAME
sTReET ADORESS | 401 EAST BEACH DR STREET ADDRESS T T e -
CITY-ST-2IP ST GEQRGE ISLAND FL CITY-ST-21P
TITLE DST O elete TLE [Ochange [ Addition
NAME CUNNINGHAM, CLINT NAME
STREET ADORESS | 7024 LAKE BASIN STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O pelsts TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-81-2ip
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.97(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report,is true and accurale and that my signature shall have the same legal efect as if made under cath; that | am an officer or director

of the corporation or the [gegjver or trusiés ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1§

changed, or on an attagl all other like empowered. ?‘S’o

S S ¢
SIGNATURE: L L i -aw‘& ¢ ovieS ‘7’/?- 00 _66¥-7423
. SKGNATURE AND TYRED OR PRINTEDWAME OF SIGNING QFFICER OR IRECTOR Date [ ! Daytime Phone #




