2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744446

1. Entity Name

THE EAST MIMS PROGRESSIVE CIVIC LEAGUE, INC.

sepas 'HLEU ‘
= SECRETARY OF sTare
B ~i JHE eoap ORATIONS

Principal Place of Business

P.0. BOX 892
MIMS FL 32754

Mailing Address

P.0. BOX 892
MIMS FL 32754

00SEP 25 AM 9: o5

2. Principal Place of Business

3. Mailing Address

AV ORI AR TEOWA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State -City & State 4. FEI Number Applied For
59‘3045326 Not Applicable
Zip Couniry e Z_'F_’ o E}ountty_ - _| 5. Cernificate of Status Desired___ [} -’§8:75‘ﬁl\ddili@al
.- PN —— — - ~ - — ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MART]N. CATHY Street Address (P.O. Box Number is Not Acceplable)
2570 N. MYRTLE AVE.
MIMS FL 32754
City i FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

SIGNATURE

[PPSR LR T

Slgi\atilfa.-"typed or printed name of registerad agant and title if applicable.
KN

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [J Delete THLE 1 Change ] Addition
NAME RODWELL, DEBORAH NANE

sTReeT AnpRESS | 2705 ORANGE AVE. STREET ADDRESS

CITY-ST-21P MIMS FL 32754 CITY-5T-2IP

TILE D O pelete TMLE [Jcharge [ Addition
NAME - | SEIGLER, DWIGHT e NaME - .

streeT ADDRESS | 2773 HICKORY AVE. STREET ADDRESS y — - I
si"|  eooopgajsegseo
T3 D 1 Delete TITLE Addition
wiE | BARTON, JUANITA e KRRRHG1. 25 ARG 28
STREET ADDRESS | 2575 N. MYRTLE AVE. STREET ADDRESS

CITY-ST-7IP MIMS FL 32754 CITY-5T-2P

M T 1 Delete TILE [ change [ Addition
NAME SAUNDERS, CORINE NAME

staeer A00Ress | 2802 W. HICKORY AVE. STREET ADDRESS

CITY-§T-2IP MIMS FL 32754 OTY-ST-2IP

TITLE T [ Delete THLE [ Change  [TJ Addition
NAME MARTIN, CATHY NAME

STREET ADDRESS | 2570 MYRTLE AVE STREET ADDRESS

CITY-5T-2P MIMS FL 32754 CITy-§1-21p

TITLE 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP ' ﬁa

12. | hereby certify that the information supplied with this filin g 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 an,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B
changed, or on an atta

| SIGNATURE:.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 or Block 11 if

CT MI&MQ&E@@WJﬁMm 90900 <5 s

SIGNATURE AND T\"P* CR PRINTED RAME OF SIGNING OFFICER CA DIRECTOR Date

Daytima Phnne *

(013400 !

CR2E037 (5/00)

i



