- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 733150 | Jan 10, 2001 8:00 am
1. Enty Narre Secretary of State

QCALA MEMORIAL POST TWENTY SEVEN, INC. 01-10-2001 90138 006 ****61 25
Principal Place of Business Mailing Address
1606 SE 14TH $T 1606 SE 14TH ST ' s
OCALA FL 32671 QCALA FL 32671 Uyuuivads
2. Principal Place of Business 3. Mailing Address ”II“I lIIII “ Il | IIII II I I ml I I Illl‘ Iml Ill“ ml
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
. 59—62%395 Not Applicable
Zie Country Zip Country . Certificate of Status Desired O ?i'g;lﬁgggi“"al
—_ - _ & Name and Address of Current Reglistered Agent___ - - " - 7._Name and Address of New Registered Agent
Name
DEAS. NOLIE C. SR. Street Address (P.Q. Box Number is Not Acceptable)
1608 SE 14TH ST.
OCALA FL 34471
City FL l Zip Code

8. The above named entily Subrmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla. {NOTE: Ragstered Agent signatura requwed when reinstating} DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added %o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE sTD 3 celete TITLE Ol Change [ Addition | &
NAME DEAS, NOLIE, C., SR. NAME g
sTheeT A00%ESS | 1606 SE 14TH ST. STREET ADDRESS 5
- CUTY-ST-21P OCALA FL CATY-ST-2P @
. TITE D O Delete TLE (D chnge O Adtiton | X
iy NAME KERLIN, WILEY HAME
j sTreer ADDResS | 3319 SE 4TH ST STREET ADDRESS
5 ‘ orr-sT-ae OCA]:A FL 34471 _ _ criy-s1-2IP _ — N — SR
1 T T D- O Delete TILE Jchange  [] Additicn
NAME ELLIS, GECRGE C. SR. HAME }
staeer a00RESS | 5357 NE 23RD AVENUE STREET ADDAESS ;
‘ oIy -ST-2IP OCALA FL CITY-$T-2IP :
| e D [ Detete TITLE [Jchange (] Addition 1
; NAME SECKINGER, VANNESS B JR NAME
stReet aooRess | 90 SW 85TH AVENUE STREET ADDRESS
| CITY-51-2P OCALA FL CHTY-ST-21
TRE PD ) O petete TITLE [ change [ Addition
NAME HENNING, STEVEN F ' NAME
STReETADORESS | 12950 NW 218T CT STREET ADDRESS ‘
crv-s1-2¢ | QCALA FL CITY-§7-7IP |
TITLE O pelete TILE [ Change [ Addition }
NAME NAME :
STREET ADDRESS STREET ADDRESS |
civy-ST-2P CITY-5T-21P :
1
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 shafl have the same fegal efféct as if made under cathy; that | am an afficer ar director ,
of the corporation or the receiver or trustee empowerad to execule this report as required bChapter 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 Iikqe wered. |
! Nolie.C: =seﬂb-", St 1 b nrd W ‘ ; o ‘
1 SIGNATURE: SIGNAT URE R G &0y oo Bb32 5059
h SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Pate Daytime Phone # 7 F |




