2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704541

1. Entity Name

PEMBROKE PINES LODGE NO. 1844, LOYAL ORDER OF MO

Principal Place of Business

883t TAFT ST

PEMBROKE PINES FL 33024

Mailing Address

8931 TAFT ST
PEMBROKE PINES FL 33024-4643

2. Principal Place of Business

3. Mailing Address

|

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90068 032 ****6] 25

IR

DO NOT WRITE IN THIS SPACE

———e—rd

City & State City & State 4. FEI Number Applied For
59'1277083 Not Applicable
P Country Zip Couniry 5. Cerlificate of Status Desired O ?8'75 Additional
. A e -. - Fee Required JEREN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
LEXIS DOCUMENT SERVICES INC. (PO-2 prable)
3953 WW-KELLEY RD.
TALLAHASSEE FL 32311

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ' (2 Delete TITLE 7 [ohange (A Addiion
NAME PULLEN, GARY NAME COUTTS, Wite )P 7
STREET ADDRESS | 2301 N STATE RD 7 STREETADDRESS | %76/ v /bl TERR
omv-sT-2P | HOLLYWOOD FL 33021 GYSLIP | T LR UDERDBLE e FIFRE
TITLE TD [ pelste TITLE . O change [ Addition
NAME BARNES, R NAME
STREET ADDRESS | 10820 NW 8TH ST _ || _STReET ALDRESS L _
orv-s-2 | PEMBROKE PINES FL 33026 cv-sT. 2 .
TITLE 3] %tete TITLE [ Change A Addition
e ZABLOCK), EDWARD N PICCLAPTONT, CPR b
STREET ADDRESS | 10820 NW 19TH ST STETADDRESS | 2 1 g0f  Somd S & P :
Gre-sT2° | PEMBROKE PINES FL eiry-ST-27 LT B UDERDALE  Fi TI5/R
TMLE D & Delete TInE D [Jchange 4 Addiion
NAME MCCULLAH, CRAIG NAME RAImornd , TAMET
STREET ADDRESS | {0820 NW 8ST SRETADDRESS | 7 hed 7 BARATHOR TT
CITY-ST-2P HOLLYWOOD FL CITY-ST-ZP 7 Ol £\ i  FRO Y
TITLE D 3 Delete TITLE [ change [ Addition
Nk MAKOVSKY, KURT NAME
STREET ADDAESS | 3360 FOXCROFT RD, C211 STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 CiTy-S7-2P
TILE D Dot TITLE D [ Change  J=Adsiton
NAME NORTON, G NAME HOP WO QL L, M &/t
STREETADDRESS | 1856 NW 94 AVE STREET AGDRESS f‘/.,_;, 7 Abd 1) &
ov-5-27 | PLANTATION FL 33322 CITY-$1-2P PEMBRORE FomlS o IToer

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: A G

like empowered.

LA REREPIRTD SR TS

St o0 Py 4356935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E037 (9/99)



