L

2002 UNIFORM BUSINESS REP-ORT ‘UBR)

Y BUSHNEW.

‘ Y
DOGUMENT # N21028 S
1. Eniiy Name - 5
DADE BATTLERELD SOCIETY, INC. )
Principal Place of Business Mailing Address 02 JUL 23 PH l}: 0 I
GADE BATTLEFIELD ST. HIST. STE BATTLEFIELD DR )
720 CR 603 0. BOX 38 L UFEKAIIUNAL SENVILES |
BUSHNELL FL 33513 BUSHNELL FL 33513-7309 ‘ o
s A MR
Suile, Apl. #, elc. Suile, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
5§0-2820082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘%;gqa?:;ﬁm“'
8. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agem
T Name Toun DELANCETT
KBBS, NELLIE s Street Adgress (P.O. Box Number is NDotAoceptable}
- _.—?m.cajm“ — - — . ————— — —— —, — — 1w b 3
BUSHNELL Fl. 33513

FL

z%%%e\ 3

8. The above named enlity submits this statemen

'_]

t for the purpese of changing its registered ofiice or registered agent, or poth, in the state of Florida.

SIGNATURE g 3é 3"’ ﬂf ; -

I

(NOTE: Ragisiered Agent signature réquited when renatating}

FILE NOW: FEE IS $61.25

A== - - 8 h, or prirted name of starad agent and tie it apphicabla.
B —

9. Election Campaign Financing
Trust Fund Contribution.

T D | ST e -~ '@‘-mu‘w; =P
$5.00 May Be Make Check Payable to
Added to Fees Department of State

/7:/0(9\

10. OFFICERS AND DIRECTORS | EE2 ADDTTTONG /CHANGES T OFFICERS AND DIREGTORS IN 10 _
ME TD [ Dslets e . ) refange T addition | S
e MILLS, SHARON ) e &eame Jim Le.»!'{m 2
smeer acoeess | P.O. BOX C STREET ADDRAESS
onv-s-20 | OXFORD FL 34484 CITY-57-20P Same addusg g
mLE v 1 Delets TME PO Bl O addiion | O
NAME DELANCTT, JOHN HAVE
stazeT aponess | 442 MALLARD CIRCLE st ancRess | S AME
orv-sr2e | WINTER PARK FL 327896155 aiy-st-ze
TME D O belete LE [ thange () Addition
weve . |LAUMER FRANK . . NAME - R
STREET ADORESS | 35247 REYNOLDS i STREET ADDRESS ShmME .
reﬂﬁﬂ&%'mﬁmﬁﬂwﬁm— - et R LY~ ST DR g = A S

TME PO ) [ Delete TME SD Cihange [ Addilon
NAME KREIS, NELLIE NAME

" sweet aoohess | 6789 SOUTH INDIAN RIVER DR -§ smemaomess | SAME
orv-srz2 | FT PIERCE FL 34982 CNY-SL.2P

[ TIRE D 3 peiete e DV EThange [ Addition

© NAME KEPNER, BRIAN NAME JEAN MCNALY
STREET ADDRESS | 3426 'NW 22 TERR STREET DRSS | DA 0SS CHULCH AVE
orv-si-2 | GANESILLE FL 32605245 crvse | DADE 4T, FL 33SJE .
e SD , [ Delets SD (Brtfane [ Addiion
NAME KRE'S, ALISON NAME RVAN, ALt SON
swreer Anoress | P.O. BOX 1883 N/A smesTaonhess | O BOK 526
cm-sr-2» | BUSHNELL FL 83513 omst® | oyEotDd | FL 3UY4RY

indicated on
of tha corporalion of the
changed, or on an attacl

12, | hergby cerli{z that the information supplied with this filin
is report ar supplemental report ig fru

receiver or rustee empowe:

hment wilh an address, with all other like smpowered,

LRV RESHAAIAIZ

e an
ved to

accurate and jhat my 8iQ
axecuts this report as requl

does not qualify for the exemption slated in Seclion
natur shall have the same

119.67(3X1). Florida Statutes. ) further cerlify that ihe information
lagal affect as il made under cath; that | am an officer or diraclor
ired by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11

Pus,TreAsveesr.2[19oa 359-3%0-006%

TURE AND TYPED OR PRINTED N £ OF BIGNING OFFICER OR CIRECTOR

- .

SIGNATURE:)%\@_V-

»'.-‘
L

-~ T

\)

i




