2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711452 Jan 28, 2002 8:00 am
- Entymane Secretary of State

UNITED WAY OF LAKE AND SUMTER COUNTIES, INC. 01-28-2002 90041 043 ****6]1 25
Principal Place of Business Mailing Address
515 WEST MAIN STREET 515 WEST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
us us
Suite, Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1143758 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - - - Name : - - -
PROVANCE. JL - Street Address (P.O. Box Number is Not Acceptable)
515 WEST MAIN: STREET
LEESBURG FL 34748
Cit Zip Codi
B ity FL ip Code

js-statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

/ Slgndiusgiadc or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
V : 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Fﬂ'E Now' FEE ls $61 '25 Trust Fung Centripution. Added to Faos Depaﬂment Of state
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D - O Delete TME ] [Jchange  CXAddition
NAME GILLEY. RAY NAME Catherine Hanson
- y ) . .
sTreeT A0oRess |40 EAST DEWEY STREET smeeranoress | Lake County Commissioner
av-si-ze |EUSTIS FL 32726 CITY-§1- 2P P.0. Box 7800 Leesburg, FL 34748
THLE (V] ] 1 Detete TITLE se cre tary . [ Change [ Addition
NAME BARTHOLOMEW, J NAME Richard Lindgren
sTReeT aooRESs 1431 US HWY 441/27 STREET ADDRESS 515 W. Main St.
orv-stze  |LADY LAKE FL 32159 CiTY-ST-2IP Leesburgy,FL. 34748
e _{SD 3 Delete me ) O Change [ Addition
NAME MCKEE, R NAME S A -
sTreeT AnDRess | POB 327 STREET ADDRESS
orv-s1-2P  |TAVARES FL 32778 CITY-ST-2IP
TILE P [ Delete TILE [ change [ Addition
NAME - PROVANCE, J L HAME
sTReeT ADORESS | 734 N 3 ST, STE 419 STREET ADDRESS
cry-s-2° |LEESBURG FL 34748 CITY-ST-2IP
TITLE [ pelete | B [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . CITY-$T-2IP
TILE 7 celete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the regéive} or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attach ith an addigee with al! other like empowered. 2 )

SIGNATURE; ZX 28 az@wg@@_@m@ Jios 207- 253
i TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| R DIRECTOR Data aytim Phone #

CR2E037 (9/01)



