2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 755438 Sgp 14, 2000 8:00 am
e

1. Enlity Name

L cretary of State
THE CITIZENS QT'MKHQY_EP"'ENT LEAGUE OF wiMAUMA FLO. 09142000 S0 007 ***561 25
Frincipal Placs o'f‘Business Mailing Address
POST OFFICE BOX 25 POST OFFICE BOX 215
WIMAUMA FL 33538 WIMAUMA FL 33598 EALATATATATE & 8

REBADTUMORT A1 cony ol

I

I

2, Principal Place of Business 3. %ailing Address : “"m ||||| ||
W /Mmaum A ‘0. Rox 825 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘A/] MAUN I’LD i1DA W’N\ AUMA PAD Riba NOT APPLICABLE Not Applicable
Zip Country Zip Country ” ) $8.75 Additiona!
W 5. Certificate of Status Desired [} - ’
33598  |HiltsBolouok 33598 J41LLSBoRoue | & ©oMe2 Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) R Name s
e e e JAMES/ ) RERRIEN
BERRIEN, JAMES A e ?ﬁ-mddrﬁ (PO. Box Ntimsb‘_e_r__ls Net Acceptable)
5803 VEL STREET £ —
P.0. BOX 215 . SBO3Z \EL -SIRELT
5 City v Zip Code
WIMAUMA FL 33598-7215 WIAMAUMS FL | $55¢
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
[]
SIGNATURE
: -= Elgnature, typed or printed name of ragistered agent and title if applicable (NOTE: Ragistered Agent signature requirad when reinstating) N DATE ~
l W — T : —
. FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo ) Make Check Payable to
' After September 13, 2000 min. will be $236.25 _ Trust Fund Confribution. O Added to Fees Department of State ——
7 V\l [ ot . Wb tewe e
10. ’ 777 TOFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ petete TIMLE [ change [ Acdition
NAME BERRIAN, JAMES W. NAME '
STREET ADDRESS, | 5825 58TH CT -, - - - . T + § STREET ADDRESS
CiTY-ST-2IP TAMPA FL' 33618 o o CITY-ST-2IP
TMLE SD . 1 Delete THLE I change [ Addition
NAME CARRIE, HELEN - NAME
sTrReet ADORESS | 115 RAILROAD ST STREET ADDRESS -
CITY-8T-2tP WIMAUMA FL CITY-ST-2IP
TILE T 1 Delets TNLE [ change [ Addition
NAME JACKSON, HAZEL NAME
sTReET AnoReSS, L SO 7 ALLY. ST - - o ;[ 2 STREET ADDRESS - f a2 - o e et st e e %, | i e e o e
v CITY-ST-2P WIMAUMA FL CITY-§T-2IP
TLE VO T pelete TITLE O change [ Addition
NAME BERRIEN, JAMES NAME
STREET ADDRESS | 5803 VEL ST. STREET ADDRESS '
CITY-ST-2IP WIMAUMA FL CITY-ST-2IP
TITLE 3] O Delete TITLE [ Change [ Addition
NAME YOUNG, GLORIA NAME
STREET ADDRESS | 5913 BASSA ST STREET ADDRESS
CITY-ST-ZIP WIMAUMA FL CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certirK that the information sup-p-l_ied 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 ar 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an mant with an address, with all other like empowered.
I M AT 53 2EC (81352 I~
SIGNATURE: _VYOiA RGBS SSGLIRED 8t3) 6213397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QfFICER OR DIRECTOR Dale Daytme Phona #

T

CH2EQC37 (5/00)



