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DOCUMENT # 7114582 G FILED

| UNl;rED WAY OF LAKE AND SUMTER COUNTIES, INC. N[Si::lélpe%a %2 (:)lf gzt?l(t)eam

02-01-2001 90098 046 ****61 .25

Principal Place of Business .Mailing Address
515 WEST WMAIN STREET 515 WEST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 4748
Us us L
Suite, Apt. #, atc. Suilg, Apt. #, 8tc. : - DO NOT WRITE IN THIS SPACE
City & Siate City & Stato 4. FEI Number ) Applicd For
_ 59-1143758 Not Appicable
Zip Country Zip Country . . sa_?s Additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglatered Agent
. - e S 0 oy S Tl Name T ot W me T AT e N F U
PROVANCE, JL I Sireet Address {P.O. Box Number is Not Acceptable} i
515 WEST MAIN STREET '
LEESBURG FL 34748 _
City : FL Zip Code
8. The above named entj lernent tor 1he purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /‘7&‘ /‘@/e : / ; = /%d/
Signetury’ of 1ngstacad agant and litls i applicable. [MOTE: Registaiod Agont signature requlred wha: reinstating) ATE
—_— e .._ ._/,. —_ e . 2 ¢ - e R . e e —— FE L I s =T —
&ILE NOW: 9. Eleclion Campaign Financing - $5.00 May Make Check Payable to
EE IS $61.25 Trust Fund Coniribution. (] Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
HLE D £ Oelete TME Ray Gilley {d Change [ Adeition §
et BILLINGS, R we 140 East Dewey Street | =
STREETADDRESS | 122 E MAIN ST STREET ADDRESS g’
omv-ST7° | TAVARES Fi 32778 evsrze |Eustis, FL, 32779R g
TLE ™ O Detete TME [ change [ Andition g
we | BARTHOLOMEW, J HAME
staeet ap0ress | 431 US HWY 441/27 STREET ADDRESS
CITY-SI- 2P LADY LAKE FL 32159 CITY-ST-2P
T $0 I = T KT .. O came. D)aggiion
NAME MCKEE, R N L
SIREETApORESS | POBI3E? " — -0 0 — e -2 steeer apDRESS' e e
on-s-2¢ | TAVARES FL 32778 orTY- ST-2P e
Tme P O peete e Ol Change (] Additon
HAME PROVANCE, J L NAME
swReeTanoness | 734 N 3 ST, STE 419 STREET ADDRESS
on-st-22 | |EESBURG FL 34748 oire-51-29
TME : T pelste U e f [JChange L Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST- 21 CITY-ST-2tF [
TiTLE (J Detete TITLE [Ochange [ Aadition
HAME : T LS ' S
STREET ADDRESS .. . . STREETADDRESS | e
CATY-§T-2P . o : CiTY-ST-7P . o .
12, | hereby cenitfz'mat the information supplied with this ti!ing doas not gualify for the exemplion stated in Section 119.07&3)(&}. Florida Statutes. | fufther cerify that the information
indicated on this repon or supplémental report is true and accurate and 1hal my signalure shall hayd gje same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustes empowered 1o exacule this report as réquired by Chapler $17, Florid lgAfatues: and that my nare appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R : :
SIGNATURE: ___ SIGNATURE REQUIRED
mmmnmmmmwmmomonun:mn// Y. Dams 7/ Daflmphofn




