L s s r— —_

2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N47535

1. Entity Name

FLORIDA DIVISION, UNITED DAUGHTERS OF THE CONFED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90032 042 ****70.00

Principal Place of Business Malling Address

3708 PATTEN AVE RT 1 BOX 21-AD
ARCHIVES BUILDING BUNNELL FL 32110-9801
ELLENTON FL 34222 Us

¥1U4049

2. Principal Place of Business 3. Mailing Address

Ll

NIRRT

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6200502 H;‘,‘m PR
Zi i Court it
P Country A oumry 5. Certificate of Status Desired $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— — e —— T ] Name T - = o e

RITA P. ZIMMERLE

481 OPOSSOM LANE
RT 1 BOX 21-AD
BUNNELL FL 32110

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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
Slgnatura, typed or printad name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME D [ Delete TITLE ‘ [lchange [
NAME JMMERLE, RITA P HAME
staeer aporess | RT 1 BOX 21-AD STREET ADDRESS
orv-st-zp | BUNNELL FL CITY-ST-2P
e PD O Delete e O Change  [1r22:-
NAME COWGER, SUE F NAME
sweer soneess | 1022 LOTHIAN DR STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32312 . CITY-§T-2P, L . - .-
TITLE S0 [ Delete TITLE ’ O Change [ Aduiiiun
NAME PARKINSON, META R NAME
streer noress + 4547 MERSON LANE STREET ADDRESS
cre-st-zp | JAGKSONVILLE FL 32205 CITY-5T-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O velete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE [ Doete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information

indicated on this report or supplemenial report is true an

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 tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atechment with an address, with a!l ather like empaowered. '

SIGNATURE: (_ 2

Snp (350)335-2352

e~

//
/n

at Daytime Phone #




