2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT >
DOCUM #711452 Secretary of State
UNITED WAY OF LAKE AND SUMTER COUNTIES, INC. 02-07-2000 80032 047 ****61.25

Principal Place of Business ‘ Mailing Address
" ?_Lgs\gj:é N;_imsitgzgt ' 515 West Main Street
' Leesburg, FL 34748

B T o S S -t - ,
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE| Number Applied For
. 59'1 143758 Not Applicable
Zi [ i o
® Country Zip Counry 5. Certficate of Status Desred [ $0-79 Additional
Fea Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
Am s e e e L e mba | T rwr——— © Name. ~- kad
Sirest Address (P.O. Box Number is Not Acceptabie
PROVANCE, J L - ( pracle)

515 West Main Street
Leesburg, FL 34748

e he P VS

City FL Zip Code

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, typad ot printed nama ot registered agent and tite if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o O Gelete TITLE [Jchange [ Adsition
NAME BILLINGS, R NAME
STREET ADORESS | 122 E MAIN ST STREET ADURESS !
CITY-ST-2P TAVARES FL 32778 CITy-ST- 20
TITLE 10 O Delete TiME {Jchangs [ Addition
NAME BARTHOLOMEW, 4 NAME
STREETADDRESS 1431 US HWY 441/27 STREET ADDRESS
CITY-ST-2P LADY LAKE FL 32159 CITY-ST-2P
TNE - sme J8Doism e e s eee = e o [ )peltleoenc BTTIE. o ‘ [T thangs [ addition
NAME MCKEE, R NAME
STREET ADDRESS | POB 327 STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 CITY-ST-2IP
TME P O pelete TITLE [7cChange [ Additicn
NANE PROVANCE, J L NAME
STREET ADORESS | 734 N 3 ST, STE 419. STAEET ADDRESS
CITY-8T-2IP LEESBURG FL 34748 CITY-§T-2IF
TIE (7 Detete TITLE (Jchange 7] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2iP
TIMLE [ Delete LE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP : CITY-5T-2IP

12, | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemapiatagoort is tryssand accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver g ge empawered (o execute this report as required by Chapter 617, Florida Statutes, and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment Gdrpars, with all olher tike empowered

SIGNATUREA/\ TUHE REUUIRED /29 0o &) W7~%530




