2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N92000000862
SOUTHEAST AREA MOTOR COACH ASSOCIATION, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90037 029 ****6] .25

Principal Place of Business

Mailing Address

16371 RUNWAY DR P.O. BOX 15304
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
Us us

uuoaods

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3155764 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fes Required

e 2o B, - NG AN Address of Current. Registered. Agent

LAWLER, MARY E
16371 RUNWAY DR
BROOKSVILLE FL 34609

Name/f)/%éé/ & Lnddlee

Strest Address (F‘.@'. Box Number is Not Acceptable)

37/ fawaoy Desve)

Y oo ksvi Mo ’

FL [ 255

3

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

J9/200/

SIGNATUR|
Signatura, tyfgd or printed name of registared agent and title If applicable {NOTE: Registered Agant signature required when reinstating) ,DATEI
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fess Department of State

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Delete TLE [ change [ Aadition
NAME LAWLER, MARY E NAME
STREET A0DRESS | 163791 RUNWAY DR STREET ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34609 ) CITY-ST-2IP
e SVPD O Delete L [l change [} Addition
NAME HORNING, PAUL NAME
staeeT apoaess | 8785 COUNTY RD, _ STREET ADDRESS
“ov-stzp | BUSHNELL FL 33513~ T - 7 rhony-soe oot T T s T T
Tme D elete TILE TREAS LECER J O [ Changs "Addition
NAME STEDMAN, DCN Rﬁ NAME yrTis . 65‘/0 t?&ﬂgs; X
stheer auokess | 195 WILINDA stieer rooness (24 § O K. .ba;dbﬂlf Lo
omv-st-2 | MELBOURNE FL 32934 CITY-ST-2P f ’! N ArPeks 94 34803
TITLE [ Delete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TILE O Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$7-2P. CITY-ST-21P

indicaled on this report or supplemental report is true an
of the carperation or the receiver or trustee empowered to

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&r

SIGNATURE: 7B ettt gl

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (OB DIRECTAR

Vofor  357-7%6-0/5Y

.

0079497

CR2E037 {10/00)



