2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716676 ng 07,t 2000f8 S 00 am
CCr
JOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP FUND IN cretary ot State
02-07-2000 90065 008 ****5] .25
Principal Place of Business Mailing Address
227 S. GALHOUN §T. 227 5. CALHOUN ST.
P.O. BOX 39 P.0. BOX 331
TALLAHASSEE FL 32302 TALLAHASSEE FL 323020391
TP v MR TR ARARTRN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
23'7028231 | |Mot Appiicabla
2P Couniry i Country 5. Certificate of Status Desired O gg.gfqﬁ?:;tional
o 6. Name and Addresg of Current Registered Agent- = - somm e — - L.~ 7. Name and Address of New Fleglsiered‘Agenj T
Name
AUSLEY. MARGARET B Street Address (P.O. Box Number is Not Acceptabile) )
227 S CALHOUN
TALLAHASSEE FL 32302 A
Clty FL I Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered coffice or registered agent, or both, in the state of Florida.

SIGMNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e D O Delete TLE [J Change [T Addition
NAME MARSHALL,J. STANLEY NAME
STREET ADDRESS | 5000 BRILL POINT STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP .
TME sD - ’ O pelets TILE ’ ) ] Change [ Addition
NAME AUSLEY, MARGARET B ‘ NAME '
STREET ADDRESS | 227 § CALHOUN STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL — S [ e o m
TLE TD il Delete TITLE TD ] Change  [J Audition
NAKE BAKER, RICHARD NAME LONG, JOSEPH R, III

STREETADDRESS | 1911 SUNSET LANE
cin-$1-2p TALLAHASSEE, FL. 32303

STReET ADDRESS | 1522 ARGONNE ROAD
orv-sT-2F | TALLAHASSEE FL

TLE Dchenge [ Addition
NAME
STREET ADDRESS

TILE v 2 Delete
NAME THORNBERRY, MARCIA DEEB
STREET ADDRESS | 4502 ROCKBRIDGE HOLLOW

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE 3 Delete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 Delete TITLE [ change  [J Addilion
NAME ' NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or directar
of the corporation of the receiver or trustee ampowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
2Z-3-2000 &S0-576-52-

Date Daytime Phone #

SIGNATURE:




