FILED

e T } 52
2001 UNIFORM BUSINESS REPCRT (UBR
00 = (UBR) May 25, 2001 8:00 am
. DOGUMENT # 0000 -
Pl 30} Secretary of State
THE VOLUSIAFLAGLER COUNTY COALITION FOR THE HOM 05-02-2001 90062 019 7776123
.I
Principal Place of Business " - Mai Ii:'ig Address
810 RIDGEWOOD AVE ) " 810 RDGEWOOD AVE
HOLLY. HILL FL. 32117 HOLLY ML AL 32117 )
SRS T AT AR A
i
Suilg, Apt. #, ete. Suite, Apt, #, etc. 0o NOT. WRITE IN THIS SPACE
Y[ City & Stete City & State 4. FEINumber . Applied For
- Anre \f@A ;Of Not Applicable
7o Courtry Zip Country o ; $8.75 Additional
5. Cortficate of Status Dested 3 25 Required
-~ ——emma - 8..Nome and Addrass of Current Reglstered Ageni 7. Name end Address of New Regislered Ageni
| e - e
’ MCVEY, K-DAVID - =~ T L sz ETRES SR - J‘Sh‘:;id: il e ._ ot e -
' . (P.O. Box Number is Not Acceptabie)
810 RIDGEWOOD AVE i - *
HOLLY HAL FL 32117 :
' City FL Zip Code
8. The abova named entity Submits this statament for the puré:oae of changing its re gisterad office or ragistersd agent, or both, In the state of Florida.
!
SIBNATURE \
Sigratena, lyped o princed name of registaréd sgenl andl e | AGPACAle. {NOTE; Ragistered AQent spatiue fequired when reingiating) DATE
T
FILE NOW: 9, Elaction Campaign F nancing $5.00 May Ba Make Check Payable to
FEE IS $61.25 ' Thast Fund Contribui an. Added to Fees - Department of State
. |
10 QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
[ ome P . © Do ] wu | ‘ 3 Cange [ Addilicn §
Hwe | MAGKE, CLARS D e S
| STEETADORESS | 810 RIDGEWOOD AVE . STREEY ADCRESS g
CiTY-S1-2P HOLLY m L 32117 omy-s1-ap w ‘
e "] O Delete | wme Olchange (3 Addion |
e WARREN, MF. D | e
_ | SreErAoness | 810 RIDGEWOQOD AVE, . ! .  STREET ADORESS .- -
o-$a THOUY HIUL L 82117 * e
TITLE T . + O Dekets e O change [ Addition
e CROY, RANDY D e
 sweET ADDRESS | g0 RIDGEWOOD AVE * STREET ADDRESS
LSS | HOLLY HLL FL 32117 : o svar
— S T e O Cange [ Addillon
- ZANG, TERRY s e
STREETADORESS | g0 RIDGEWOOD AVE . STREET ADORESS
CRY-57-2P HOLLY H! l FL 32117 : CITY-ST- TP
TE ! O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 ciTy-ST-29
TMLE [ Detets TME [J Changs [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-zp CITY-S1- 7P
12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if mada under caih: that | am an officer or director
ol the cerporation o the receiver or tusted smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other [ike empowered. . 395 22708 l
wmn 0 F‘Iﬁ“ 28 C|ari5‘ﬁmac }(‘ﬂ '
IGNATFERIPRELUZRED

SIGNATURE: Al

BIGMATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR | XRECTOR

> Z7 201
=

Daytime Prona #




