2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005815

1. Entity Name

MOUNT DORA FRIENDS OF THE ENVIRONMENT, INC.

Principal Place of Business Mailing Address

P.O. BOX 1253 P.O. BOX 1253

MOUNT DORA FL 327561253

MOUNT DORA FL 327561253

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. #, o1G.

FILED ‘
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90012 015 ****6].25

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3327084 Nol Apgiicable
Zi Zi Count it
P Country i ountry 5. Cortficate of Status Desired ~ []  $8-79 Additional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ﬂrllame - — . - vt
- - Streat Address (P.O. Box Number is Not Acceptable
BURR, ANDREA ‘ preve)
408 N TREMAIN STREET
MOUNT DORA FL 32757 & T
ity F L Ip L.eae
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
Signature. typed or printed narme of registerad agent and title If applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Adted to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TILE PD (1 Delete TITLE Kl Change [ Addition | &

NAME YATSUK, JAMES E NAME =

SIREET AD0RESS | 1395 INDIANA AVE sweerancress | 101 N, Grandview St., #412 ]

oTY-57-2P | MOUNT DORA FL 32757 LITY-§T-2IP o
o

TILE SD . O belete TILE [ Change [ Addition | &5

NAME PULCINI, SYLVIA J NAME

STREET ADDRESS | 225 E. 10TH AVENUE, D-2 STREET ADDRESS

or-sT-2P A MOUNT DORA FL 32757 CITY-$T-2P

TITLE 0 S - [ Dafete -~ TITLE - - . e . -.[F]-Change [ Addition-

HAME FORBES, ELIZABETH A NAME

STREET ADDRESS | 400 S. TREMAIN ST, E-3 STREET ADDRESS

omv-sT-ZP | MT DORA FL 32757 CITY-ST-2P

TIMLE Vb O peete TLE [ Change [ Addition

NAME HERNDON, PEARLE NAME

STREET ADDRESS | 1545 HEIM RD STREET ADDRESS

omY-sT-2P | MT DORA FL 32757 CITY-ST-21P

TILE [ Delete TITLE O cChange  [] Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oatn; that | am an officer or director

Elizabeth
¥faics,

A. Forbes

s RELUIRED

B receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
regs, with all other like empowered,

4/7/00 (352)383-4198

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




