2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C93000000017 Jan 13, 2000 8:00 am

1~ Enty Name Secretary of State

MALTA ASSOCIATION OF PALATKA 01-13-2000 90037 029 ****61.25
Pringipal Place cf Business Mailing Address
i REID ST. : P.O. BOX 218 ' . —
PALATRA FL 3177 PALATKA FL 321780218 L’ U U U z bz d
Suite, Apt. #, etc. Suite, Apf. #, efc. DO NOT WRITE IN THIS SPACE
“City & State ' ' City & State 4. FEI Number Applied For
59‘3 192326 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 A.dditiunal
ee Required

6. Name and Address of Current Registered Agent "-+ = Ay * - _ 7:-Name and Address of New Registered Agent. ~ —~—c o v~ .z~ .
Name
MILLIC AN, FITZHUGH R Street Address (P.C. Box Number is Not Acceptable)
2114 CRILL AVENUE
PALATKA Fi 32177

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

 SIGNATURE -
1 Jl .‘ . “'f‘ .L sfdname,rypedorprfnm name of ragisterad agsent and'rjtia'ffqpqli?amf, LT NGTE, Registered Agant signature requiced wher reinstading) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. — OFFICERé AND DIRECTORS 11, ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD . 3 o 3 Oelete TITLE O change [ Addition
NAME PASCAL, LORENZN ~ - B ' NAME
STREET ADDRESS | 2819 § PALM AVE . STREET ADDRESS
orv-s1-ze | pALATKA FL 32177 . CiTY-ST-7P
TMLE VO KXelete TIILE vD XX change [} Addition
KAME 0'GRADY, JOANN NAME DANDLE, MARY
STREET ADDRESS | 1603 CLEVELAND .AVE- - i e e . [ STREETADDRESS ___PO.BOX 718 o
orv-sT-2¢ | PALATKA FL 32977 . CITY-ST-7iP PALATKA, £1 32178
TITE SO - o N T3oelete TLE STD ek Change [ Addition
Hiave CRAMER, JOHN P : Nkt JOHN F. O'GRADY
STREET ADDRESS | 121 HUSSON AVE . STREET ADDRESS 1603 CLEVELAND AVE
oTv-5T-2° | PALATKA FL 32177 oS ap PALATKA, FIL 32177
TITE ' 18TD [ pelete e O change  [J] Acdition
NAME BERRY, MARY L NAME
STREET ADDRESS {2808 GOLF DR S STREET ADDRESS
CITY-ST-218 PALA'I"KA FL 32177 s ' . CITY-ST-2IP
TITLE . - O pelete TILE O change [ Addition
NME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP ) CITY-81-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

12. { hereby certify that the infarrmation suppiied with this filing does nat 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 trua 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowered.
A W jét'/zaoa Jie-25¢673
>

SIGNATURE: _J st MR OIE 7t QW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/99)



