2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14F§%(])EID800 am
€

DOCUMENT # 744446 cretary of State

1. Entity Name
THE EAST MIMS PROGRESSIVE CIVIC LEAGUE, INC. 09-14-2001 90013 024 *77761.25

A
Principal Place of Business Malling Address / u

P.0. BOX 892 P.O. BOX 892 nUuGdY Ty
MIMS FL 32754 MIMS FL 32754 . o )
Suile, Apt. #, etc. Suite, Apt #, etc. .00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3045326 Not Applicable
—=-Zip Country—— [P eI e GOty i e - e eSS o S Dégi@dwm;‘=—*‘<—$8.75:Add'rtional'.-—-——-

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JMAR"N, CATHY Street Address (P.O. Box Number is Not Acceptable)
2539 N. MYRTLE AVE.
MIMS FL 32754
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
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25, Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ Change " [J Addition
NAME RODWELL, DEBORAH NAME
streer acress | 2705 ORANGE AVE. STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-ZP
TILE D ] Delete TITLE [JChange [ Addition
HAME SEIGLER, DWIGHT NAME
- STREET AnDRESS- -2 T7 3 HICKORY-AVE———— ~STREET ADORESS - | —m SO I
CITY-ST-71P MIMS FL 32754 CITY-ST-2IP
TRLE D O] Delete TIm e [ Change  [] Addition
NAME BARTON, JUANITA NAME
streeT acoress | 2675 N. MYRTLE AVE. ) STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-21P
TIMLE T 1 Delete WLE O Change . (J Addition
HAME SAUNDERS, CORINE NAME
sTREET AD0RESS | 2802 W. HICKORY AVE. STREET ADDRESS
cTy-gT-28 MIMS FL 32754 CITY-ST-ZIP
TE T ] Defete TIILE Ol change [ Addition
NAME MARTIN, CATHY NAME
sTREET aooRess | 2870 MYRTLE AVE STREET ADDRESS
onv-s-ze | MIMS FL 32754 CITY-57-2P
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P

12. i 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 repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiuer or trusteg mpowered 10 g this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg . -
g0 CAT ey Mebs W) 39030, 37

SIGNATURE:

CR2E037 (5/01)

!




