200% UNIFORM BUSINESS REPORT (UBR) FILED

o
£
DOCUMENT # 726182 May 10, 2001 8:00 am’
1. Entity N
iy Name Secretary of State
SOUTHEAST MARION STATION 29 AUXILIARY, INC. . 05-10-2001 90173 045 ****5] 25
Principal Place of Business Mailing Address
24798 SE HWY 42 24798 SE HWY 42
UMATILLA FL 32784 UMATILLA FL 32764
Us ) us
s P RS (MR AAR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2855162 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gs .75 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ) ‘ Name ' B o
FREY CARL Street Address (P.Q. Box Number is Not Acceptable)
16895 S.E. 272 CT.
UMATILLA FL 32784 . e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaitment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Delete TILE D Bchange [T Addtion | S
NAME HALLGREN, BRUCE NAME HRLLGREN I BRJUC & s
STREET ADDRESS | 16000 SE 172 CT STREETADDRESS | /PO © HE 2LF2 €7 s
orY-ST-IF | UMATILLA FL 32784 OT-ST-IP | UMATILLA FL 31384 Q
THLE vD ] Delete TITLE Pb EChange [ Addition 5
NAME PETERS, AMY NAME perers, AMY
sTReET a0oRess | P.O. BOX 366 STREETADDRESS | 22 &, oK 3’ (44
ore-sT-ZP | ALTOONA FL 32702 - _ oSt | AL ToortR, FL 32702
Tme TD [ Delete TITLE ' [JChange [ Addition
NAME .| FREY, CARL NAME
STREET ADDRESS | SE 272 CT. STREET ADDRESS
CIFY-ST-2P UMATILLA FL 32784 CITY-ST-ZIP
TITLE SD X[)amte TITLE S ) HChangs [ Addition
NAME BRITTING, DIANE NAME o Co o»(é} DELORES
STREET ADDRESS | 625 E. WASHINGTON AVE. sesraoness |2 G4 1S W Hw Y 4S50
cn-s2e | EUSTIS FL 32726 st \PMATILeA Fr 327684
TME D IR slete TMLE Vo T Change ] Additon
NAME ROUDABUSH, SUE NAME BlLZ, bEBY
STREET ADDHESS | PO BOX 562 STREETADDRESS | /1 / @ 3 © 7";}¢ 8 TRR
cmvs12P | ALTOONA FL 32702 avst® |UMATILLA, FL 32784
TITLE 1 Defete TILE D {7 Change Eﬁdditiun
NAME NAME DEIUEE JIM
STREET ADDRESS STREET ADDRESS /6 340 -5’: 2 48 rfgﬂ ﬂc@
eIy - 5T-2iP UN-STZP | MA Tl ﬁ FL 3278¢
12. | hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119, 07}1 )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeagl report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the recew fustee empower: xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an anachme an address, wj ke empowered. 3 pr
- 4 a
SIGNATURE: . (12 BIEAED 2b Zso;  649- 340
qunE AND T\'PEb OR PRIWME OF s:eumeéﬁcsn OR CIRECTOR Date Daytime Phane #




