2000 UNIFORM BUSINESS REPORT (UBR)

9/7/00-90063-016-$61.25-$61.25

DOCUMENT # N99000004098

1. Eniity Name

NEWBERRY FL 32669 NEWBERRY FL 32669

FIRST FLORIDA CALVARY, INC. # ol
FILED
Principal Place of Business Mailing Address UD SEP 29 PH l: 08
8130 S.E 45TH STREET 8130 SE. 45TH STRAEET

SECRETARY.OF STATE

A

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
s9- 3594 1Y¢F ot Applicable
Zip CountryA Zp Country 5. Cerlficate of Status Desved [ gg;;sq Adiions!
«—.-e---s.-mmwg.cuﬂnwnm_ . o . 7. umsmmwmmww .
R 17/ e - —

B;SHOP, JAMES L Street Addrass (P.0O. Box Number is Not Accepiable)
8130 S.E. 45TH STREET
NEWBERRY FL 32669 5393 PANTED oV AVE

2 City ZpC

‘ MECLQISE FL | Bt |

its registered office or registerad agent, or both, in the state of Florida.

8. The above named entity submits this statement for the purpose of chapging \
13 . .
—— M, /1 /oo .

ampower
with an address, with all giher lik

. wwﬁlwmn?&)ﬁ' (NCTE: Ropisiafed AGR snezre rcuirad when renstsong} DATE
- - 7 ) = j
FILE NOW: FEE 1S $61.25 8. Blection Campalgn Financing $5.00 MayBe | Mzke Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me PRESI2ENT 7 Deiets g Doag  [Jasion |8
NAME TAMES L. BISHOP e g
STREETADIRESS | @) Bp SE S"rH ST D STREET ADCRESS ]
CY-ST-BP | ASER, £mY-S1-2P ﬁ
TLE IhAVZD L. e Clohge agdton |G
NAME SERETARY | TReAsH, NAME .
swecriomess | 5393 PAIVED foly AVE - 0 STREETADORESS
oov-size  \MerRosE; Fe Bplade - — - -2 T e mm ~ - -
TME Agdili

Am_ IHeem Scoqr . Do Jme ] Qocwse Cowstr |

SIREET ADDRESS Fo.20% 2, \ ) STREET ADORESS

arv-seze |/ AW?L-\/ G A. 355 OAY- 5720

Tme "50@ ELLL 5 O Detete TME [ chage  [J Addition
amevomss | o7 1 B 482 D | s

Vomr-st-zp Wi S'-‘\:RING FA oY-S1-2
§ TME 32090 O Dulete e (T Crange [ Acdition

MAME NAME

STHEET ADCRESS STREET ADDRESS

CiTY-5T-29 CITY-SY- 2@

mE [ Deiete TME O tnangz [ Aagition
NAME NAME .

STREET ADORESS STHEET ADORESS

CTY-ST-2P CITY-ST-2P SP

2 horaby cemg that the inforrnation supplied with this fgln.? does not qualify for the exempiion stated In Section 118.07{3XI), Florida Statutes. | further certlfy that the information ;

indicated on this report or supplémental report is true accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or tha rawer or trustoa od 0 exw.ne thus raprgz. ag raquired by Chaptar 617, F!onda Statutes: and that my name appears in Block 10 or Black 11 i



