2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729289 - Mar 01, 2001 8:00 am ®
- Ertyame Secretary of State

SSGT. WILLIAM E. HILL, CHAPTER #87, DISABLED AME 03-01-2001 91334 046 ****G] 25
Principal Place of Business Mailing Address
P.0. BOX 2238 PO. BOX 2236
LEESBURG FL 34749 LEESBURG FL 34749
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'6122869 Not Applicable
2P Country Zip Country 9. Centificate of Status Desired | ?8'75 Add"ﬁ""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 Name T ..

Strest Address {(P.O. Box Number is Not Acceptable)

TRACY, FRANK
33343 SOMMERSET DR. .
LEESBURG FL 34788

City 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
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"FILE_NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PC [ Detete TITLE [ Change [ Addition g
NAME TRACY, FRANK NAME 2
STREET ADDRESS | 33343 SOMERSET DR STREET ADDRESS '
CITy-ST-2IP LEESBURG Fl.. 34788 CITY-ST-ZIP . a
o

e D O osete T 1))(9.,...-«7 ny/u O crange [ Audton | &
NAME CLIPPERT, EMORY C. NAME To13! R cAz - o
STREET ACDRESS 1 1 13 R'C ARDO AVE STREET ADDRESS
emy-S1-2Ip LADY-LAKE FL 32159 arvstae |1 hE Vi AGES L 324 g‘? '
TITLE D T Delete TITLE [ Change [ Addition
NAME SULLIVAN, ROGER H NAME
STREET ADDRESS 918 CHULA COUHT STREET ADDRESS
CITY-57-21P LADY LAKE FL 32158 CITY-57-2IP
TITLE T R Delete TITLE [ [ Change [ Addition
NAME PROCTOR, CLIFF HAME ALBERT SHACCOrTAGVO
steeeT aooress | PO, BOX 694 NJA smeTaoDRess | £ 03 = PEA IRIVT ST,
CITY-ST-2IP TAVAHES FL 32778 CITY-ST-2IP LE D n vrec [.: L. J ‘/-7 ‘/8/
TITLE D S Detete TITLE [ change  [] Addition
NAME HARTPENCE, DON L NAME
STREET ADDRESS | 37353 LEGGETT LANE STREET ADDRESS
CITY-ST-2P LADY LAKE FL 32159 CITY-ST-2IP
TITLE [ Detete THLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
12, ! hereby certify that the infarmation supplied with this hllng does not qualify for the exemption stated in Seclion 119.07(3)(i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowered.
SIGNATURE: Q/Wm CRE

SIGNATURE &AND T\’PED OR PRINTED NAME OF SIGMNG CfFICER OR DIRECTOR Date Daytima Phons #




