.t
2001 UNIFORM BUSINESS REPORT (UBR)

FILED ¥

DOCUMENT # 721700

1. Entity Name

UMATILLA BAND AIDES ASSOCIATION, INC.

May 03, 2001 8:00 ams
Secretary of State

05-03-2001 90413 001 *****g 75
05-03-2001 90413 002 ****6] .25

Principal Place of Business Mailing Address
TROWELL AVE TROWELL AVE
~P.0. BOX 1601 2.0, BOX 1801
UMATILLA Ft 32784 UMATILLA FL 32784
Suite, Apt. #, etc. Suite, ‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
g 44-2068130 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired IB/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e e e e e T — - b -Name - e T T e L ey e
PANTKE, DAWN E Street Address (P.O. Box Number is Not Acceptable)
4222 OAKBERRY DRIVE
ORLANDO FL 32817 .
City B 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 DCLLIJD E- Pa,f)“l' H (& o /JQ/O)
Signature, typad or punted name of registered agent and titla if applicatile. (NCTE: Ragistered Agent signature required when reinstating) DATE
SV
e FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Y - FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE SD ) [ Detite TIMLE 1 Secretar BfChange [ Addition 8
NAME WOODWORTH, KELLY NAME erry SOM =
swheT A0oress | 10950 N EM-EN-EL GROVE RD STREET ADDRESS, | 19y BOI- 503 4 B
or-sze | UMATILLA FL 32784 avsiw | pnatidla  FL 3378 i
TITLE D 1 Delete e O chenge 03 Additon | &
NAME MERRITT, CINDY NAME
STREET ADDRESS | 24973 CR 42 STREET ADDRESS
CITY-ST-2IP PAISLEY FL 32787 CITY-ST-2IP
MMEe - ~-[-PD-. — - - -~ [oelete - —=f me - - Pre.b ) dﬁﬂi: Eﬁlange- —[=]-Addition -
NAME MCCALL, KELLY NAME J’qu +h L u)unscb
sTREET ADDRESS | 4005 CENTRAL AVE STREET ADDRESS Q
crv-sr-z | UMATILLA FL 32784 CiTY-ST-2P ﬂ ma,ﬁ da, FL , 33784
TITLE VD O Delete TITLE Vice Pfc_‘a »dcm‘.‘ M Thange (3 Addition
NAME SCHICHTEL, TERRY NAME Jeanine Freb
STREET ADDAESS | PO BOX 1 STRETAODRESS | 1357 7 [Y) ar ed ;
crv-s2r | UMATILLA FL 32784 ovsw | PIpnaditla §Elovida 34784
TILE [ Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) ‘ : CITY-ST-2IP
~IMLE : [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered
ﬁrL/n. RS -f- Y Y/
SIGNATURE: __ Gl b7 4 ikt 43 1/ fo)
SIGNATURE AND TVPEI#H PRINTED NAME OF SIGN'\IG OFFICER OR DIRECTOR Date Daytime Phone # .




