2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000852 Jan 31, 2001 8:00 am
T Enivtane Secretary of State

.

MID-FLORIDA OFFICIALS ASSOCIATION, INC. 01-31-2001 90090 016 ****70.00
Principal Place of Businass Mailing Address
5511 N.E. 2TH AVE. 5511 NE. 20TH AVE.
OCALA FL 34479 OCALA FL 34479
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3144325 . Not Applicable
Zip Country Zip » Counlry - y . $8.75 aaditional
5. Certificate of Status Desired [E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . = Name . T e— -
HUNTER WAYNE Street Address (P.O. Box Number is Mot Acceptable)
1
5511 N.E. 20TH AVE.
OCALA FL 34479
City FL Zip Code

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

SIGNATURE
Slgnature, typad ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, d0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE TD [ pelete TILE O cChange [ Addition
NAME HUNTER, WAYNE NAME
STREET ADDRESS | 5511 NLE. 20TH AVE. STREET ADDRESS
GITY-ST-ZIP OCALA Fl. 34479 CITY-ST-2IP
TILE S0 [ Delete TILE [Jchange [ Adeition
NAME ROBINSON, MARILYN NAME
STREET ADDRESS | 5854 SE ROBINSON RD. STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL ) CITY-5T-2IP
‘me ~ | PD” o ’ - O petete R Tmee [ change [ Addition
NAME HOLT, ARTHUR F JR NAME
STREET ADDRESS | 8801 VILLAGE GREEN BLVD. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
e VFD O belete e I Ctange [ Adaition
NAME COPPOCK, MARIO A. NAME
STREET ADDRESS | 1260 W. LONG ST. STREET ADCRESS
CiTY-ST-2IP LAKE CITY FL CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiryrior the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wigh an address, with ail other ljke emgowered.
Tt ; AN v ; / -62% -
SIGNATURE: A%Mﬁﬂ- u?méﬁkwayn& /%m/r/ //20/e oot 352,629

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFIGER OFl DIRECTOR Dad Daytirne Phone #

oo ze

CR2E037 (10/00)



