2002 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # N93000000852 | Feb 13,2002 8:00 am
- Entyame | Secretary of State

MID-FLORIDA OFFICIALS ASSQOCIATION, INC. 02-13-2002 90012 034 ****70.00
Principal Place of Business Mailing Address )
5511 N.E. 20TH AVE. 5511 N.E. 20TH AVE, k
OCALA FL 34479 OCALA FL 34479 UyusLolo :
us us ;
S v TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
. 59-3144325 Nct Appiicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?g.;gqli?:ci’lional
6. Name and Address of Current Registered Agent~  —~—----- (| eeee= = =7- 0 -7, Name and Address of New Registered Agent -
Name
HUNTEH, WAYNE Street Address (P.O, Box Number is Nol Acceptable)
5511 N.E. 20TH AVE.
OCALA FL 34479
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tide if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
2
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 10
TME 10 O Delete TILE O change [ Agdiion |5 |
NaME HUNTER, WAYNE NAME 2 B
street anoress | 5511 N.E. 20TH AVE. STREET ADDRESS g i
CITY-ST-ZP QCALA FL 34479 CITY-ST-ZIP ﬁ ‘
TITLE sD O Delete TITE O charge [ addition |S i
NAME ROBINSON, MARILYN HAME '
streeT ADoress | 5854 SE ROBINSON RD. STREET ADDRESS il
orv-si-z¢ | BELLEVIEW FL CITY-5T-ZIP L ) 11
me” """ (PDTT T T 7 Delele TITLE [ Change (] Acdition
NAME HOLT, ARTHUR F JR NAME
streeT aooress | 8801 VILLAGE GREEN BLVD. STREET ADDRESS
erv-st-7e | CLERMONT FL 34711 CITY-5T-2iP
e VPD 1 pelete TIME Clchange  [] Addition
NAME COPPOCK, MARIO A. NAME ;
streeT a0oRess | 1260 W. LONG ST. . N STREET ADDRESS ¥
CITY-ST-ZIP LAKE CTY FL, . CITY-ST-71P ;
TME R . 1 Delete TITLE O change [ Addition
NAME ’ NAME
STREETADDRESS | .. ... .. ‘ STREET ADDRESS ;
CTY-§T-2P o o SRR CITY-§7-2P ’ ’ : ¥
Tme ' L Delete TmE O chenge [ Addition | ;.
NAME NAME o
STREET ADDRESS . STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP I; .

12. | hereby certify that the information supplied with this filing does not gualify for 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered.

RICMAT/RITTES!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

nfcv,. Tres  /-28-02  252-£29- /;19

Date Daytime Phone # -

SIGNATURE:




