2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40213 ngegfe’t%l(l)’glo%sot%?em

L Ui}

07-25-2001 90005 030 ****]1 .25
FLORIDA DISABLED OUTDGORS ASSOCIATION, INC. L
Principal Place of Business . Mailing Address
% DAVID C. JONES % DAVID C. JONES
2213 TALLAHASSEE DRIVE N - 2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308 - TALLAHASSEE L 32308
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appioabio
Zp -~ Country - ipr s i - Country s 5. Ceftificats of Status Desired O '$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, DAVID C. Street Address (P.C. Box Number is Not Acceptable)
1 . .
2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
B. The above ngaed entity su this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
- ~ yy .
STGNATURE b‘t-ui CQ’C' jd S 7/6//0 (
Signature, typed 076[9(’ me of registered agent and title if applicable. {NOTE: Registerad Agent signature reuuivaJ when rJ\stau‘ng) CATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $235.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DpP O Delete e O Change [ Addiion
NAME JONES, DAVID C. NAME
sresT A0RESS | 2243 TALLAHASSEE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
TITLE v 1 Delets TILE Ochange T Addition
NANE FARREN, RICK NAME
stheeT ADDRESS | 401 EAST BEACH DR STREET ADDRESS
01y 5 2P-=[*§T-GEQRGE ISLAND FL "~~~ -~ =2 -7 smmsm o ogyoglgpe [T - ot e o L - )
me DST O Delete TITE ‘ [JcChange  [J Addition
NAME CUNNINGHAM, CLINT NAME
streeT a0DREss | 7024 LAKE BASIN STAEET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2tP
TITLE 1 Delete TINLE [J Crange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TTLE N [ Detete TITLE [J Change [ Addition
NAME [ NAME
STREET ADDRESS 3‘” STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

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. | furlher certify that the information
indicated on this report or supplemental report is jrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the jver or frustee £ gd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attacmenNyith an addfe Gther like empowered. ) Z

CR2E037 {5/01)

' i . | . ¥l
SICNATIIDE. eI R e A Jﬂ@éﬂh(ﬂ C :SOVI{/S Z/rS /7 (ey-73
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