2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 721700 FILED

1. Enty Name Apr 06,2000 8:00 am
UMATILLA BAND AIDES ASSOCIATION, INC. ecretary of State

04-06-2000 90020 004 ****70.00

Principal Place of Business Mailing Address

TROWELL AVE TROWELL AVE

P.O. BOX 1601 P.O. BOX 1601

UMATILLA FL 32784 UMATILLA FL 327841601

> P Ve AR R R
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

44'2%8130 Not Applicable

Zip B | Country Zip Country 7 5. Certificate of Status Desired IE/ ?39 ggﬁif&"ona'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam

DawN £ . PANTKE
LOCKE, WESLEY DT BAREE /@fcceptabf’/ VE

557 WINOGENE AVE
UMATILLA FL 32784

0 £ ANDO FL | 35817

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

_SIGNATURE MU’D g M Bar)d C)V\Mm 3/3/ /00

Signature, typed or printed nama of registered sglm and title if appllcabre (NOTE: Registerad Agent signature required when rainstating) bATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE 8D O palete TITLE O Change  [CJ Addition g_
NAME WOODWORTH, KELLY NAME %
STREET ADORESS | 10950 N EM-EN-EL GROVE RD STREET ADDRESS Q
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP &
TILE L[] ﬁ Delie ] TTE TD M change [ Addition 5
NAME COLLINS, BETH NAME CiNDY MERRITT
STREET ADDRESS | 205 ORANGE CT STREET ADDRESS %4 q9-13 ce 4;} )
Grv-si-2f | UMATILLA FL 32784 ~ ~ oy-57-2P m SLEY, FL _ 3A7eT
T PD X Delete L . Plchange [ Addition
NAME WUNSCH, JUDYTH L NAME K ELLyY MCCALL
STREET ADDRESS | 420 EDGEWATER AVE STREET ADDRESS ,1! 00 5. Cen Hral AYE.
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP Uma h [[ 2 oy 2 ?7 g;/
T VD 0 Delets TITLE vD ¥ichenge ) Addition
NAME MCCALL, KELLY NAME TeerY SCHICHTEL
STREET ADDRESS | 400 § CENTRAL AVE STREET ADDRESS P O. &ok )
CITY-ST-2P UMATILLIA FL 32784 GITY-ST-2IP Dmat7i la , (=5 &97 8'1.[
TILE O pelete TLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITy-ST-21P
TITLE O delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7 """JW@%M@EE@

R PRINTED NAME OF SIGRMT OFFICER OR DIRECTOR Date Dayame Phone #




