. 2001 UNIFOERM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742860 Jan 12,2001 8:00 am
1. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
N. CYPRESS ST. N. CYPRESS ST.
P O BOX 46 P O BOX 48
FELLSMORE FL 32848 FELLSMORE FL 32848
S v WA AEAMAIRmmI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-17681 11 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Des}!ed [} ?g'g;jq 3?:;“"”&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=m0 — - Name- T -
SMITH, LOUISE Sireet Address {P.O. Box Number is Not Acceplable)
151 NORTH HICKORY STREEY
FELLSMORE FL 32548
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of hoth, jmythe state of Florida.

‘ . . ? .\
SIGNATURE SMI fH ) Lourse. /‘5’44 sl

/- - 200/

Slgﬁmura typed or printed nama of registared agant and tils it applicable. @IE’:/negista-v}d Agent signature recuired when reinstating) ¥ pare
s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. "OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DVP O pelete TIE 1 change [ Addition 8
NAME BOISVERT, PHYLLIS NAME =3
stheeT ADDRESS | 12655 81 STREET STREET ADDRESS 5
CIFY-51-2P FELLSMERE FL 32948 CITY-ST-2IP g
o
THLE iy ‘ [ pelete TITLE [Jchange  [J Addition 5
NAME CARTER, MARY NAME
staeeTaooness | 74 S. HICKORY ST. STREET ADDRESS
CITy-ST-2P FELLSMERE FL CITY-ST-2IP
e _ [ _ L O oelete - |, TMLE e . - [J-Change - J Addition
" NAME KORMAN, RUBY NAME
saeeT AooRess | B NORTH MULLBERRY ST STREET ADDRESS
Ciry-ST-2 FELLSMERE FL _ CITY-ST-7P
LTME DS Bt TITLE D Gecrel A £ I ok [ chenge  [G-fon
NAME BOOKER, RUTH NAME Pre BARR mcynk L Qf_") b
STReET ADDRESS | G467 55TH SQUARE STREETADDRESS | } 3 @ &2 & h ST
orv-s-2p | VERO BCH FL 32967 BITY-ST-2IP Ce Le5mefe rl)a 32 79
TILE 7 Delete THLE v ) [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP .

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617,73 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 5@ /-

SIGNATURE: M BREMN O RERLRE [~ § 2p0/) - 577005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIeEmJHR Date Daytime Phone ¥




