2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725173 Apr 12,2000 8:00 am
eyt ecretary of State

FLORIDA COUNCIL OF HANDICAPPED ORGANIZATIONS, IN : 04-12-2000 90011 023 **#*g] 25
" Principal Place of Business” Mailing Address_._ : -
2410 WARREN JERNIGAN PL. 2210 WARREN JERNIGAN PL.

PENSACOLA FL 32514 PENSAGOLA FL 325145937 (VETRIET I VI RY)

L

PO

2. Principal Plﬂc_:e of Business ‘ x;t Maumg Address “"m llm n“
1127 \—e,rntémg\_&i_ P Bex ¥15
Suite, Apt. #, etc. *Sulte Apt. #, efcC. DO NOT WRITE IN THIS SPACE
ity Stata © — . City & State — 4. FEI Number Applied For
fQ. Seo l"‘ L TE\ 1 G s§ee \-' L 59-1684245 Not Applicable
Ez;p2,3o U‘ [/ Country A '33330 2 LC-‘B’E 'S 5. Certificate of Status Desired [ fe%gg‘ Lﬁ:’e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N M
o Lo.rry A ’ UDI‘\ Q \'C\"
JERNIGAN. WARREN treet Ad rest;_u:b. Box Numberi No(ﬁzaotable}
2210 WARREN JERNIGAN PL -
PENSACOLA FL 32514 . __
Y in Code
Tallohassee FL | #3504,

8. The above named enti bmits this statgment for the pugpose of changi@lq its registered office or regist\e_red agent, or both, in the state of Florida.

SIGNATURE . 2. / 2.4 / 200D
Slgnatura, typed or printed nam@s{ared agent and titte app&abla‘ \\NOTE: Registarad Agent signatura required when reinstating) DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be " Make Check Payable lo
- Y
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE P O Dalete

TIMLE E‘e5|AQh-\. / I Arer Hazeye X Acdition

NAME
sTReeT aporess |1VZT 7%""0\@ Pd

NAME JERNIGAN, WARREN
STREET ADDRESS | 2210 WARREN JERNIGAN PL

orv-st-2F | PENSACOLA FL 32514 orsize [Tatlo, LEL 52304
TmE T _ O Delete e vP-1 . mcnange [ Addition
e JONES, DAVID e worven Jemi :

stheer aoorss |2Z 10 WANEN AT

STREET ADORESS | 2214 TALLAHASSEE DRIVE
o-st-2¢ Ranmco\a FL 3% l'+

crv-s-2P I TALLAHASSEE FL 32308

CR2E037 (9/99)

TITLE KEhange [ Addition

NAME CS JBnGS
smeenaooress |2, 2184 Talla\vasse@ Pr.
CITY-$T-7P ']a(lq\-\as.faé FL 32'303

— VPD [ Delste
NAME BUSH, JAMES C

staget a0oREss | RT 4, BOX 175-E

oy-s1-2F - 1BONIFAY FL

TMLE vPD 1 velee k3 Jchange [ Acdition
D NAME JACKSON, CINDY NAME
STREET ADORESS | 301 NORTH OKLAHOMA STREET STREET ADDRESS T

CITY-§T-Z1P

erv-st-2F | BONIFAY FL 32435

TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME £ Dalete TITLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatior:
indicated on this report or supplmental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receivgrfar trustee empowated to exgouta this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmentfpith an addles  with 4 I o;he bike empowered
) (8502514 -1391
SIGNATURE: _ ﬂf’Lo«-W A u p _@LL\*- ijq (200

IBEIGNING OFFICER OR DIRECTOR “Dalo Daytime Phone #




