2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L90770 Apr 23, 2001 8:00 am
1. Entity Name
FLORIDA SENEPOL ASSOCIATION, INC. ecretary of State
04-23-2001 90171 013 ***150.00
Principal Place of Business Mailing Addrass
9100 NW 150TH AVE 9100 NW 150TH AVE
MORRISTON FL 32668 MORRISTON FL 32668
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59—3018213 Appliad For
Nol Asolcanie
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, LINDA
9100 NW 150TH AVE Street Address (P.0O. Box Number is Mot Acceptable)
MORRISTON FL 32668
City E:’;[[ ! 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 F orida

\\..’“mm\ \'\.i \@6/0 \

SIGNATURE
Sigratu-e, fyped o printed name of regisierec agent atd title if appcatsd. (NOTS: Registeret Agent signature requiree whon scinstating) \ DATE
9. This corporation is eligible to satisfy its intangiole FILE NOWI!IT FEE IS_ $150.00 10. Election Gampaign Financing $5.00 tay B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - . ¥ y=e
) ! Trust Fund Cantribution:. 0 Addedto Fees
(See criteria on back) | fifake Check Payable to Department of Siaie
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T Delete TITLE [JChange [ Adcion ¢
HEME TEFERTILLER, DR. K NAME
streeT anprgss | 2610 NW 143RD ST STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32606 CITY-5T-21P
TITLE P [ Delete TIFLE [ Change [ Addzien
NARE THOMPSON, RICHARD V HAVE
strzeT aporess | 9100 NW 150 AVE STREET ATDRESS
are-s-ze | MORRISTON FL CITY-51-20P
TITLE S BB Dolete TITLE [JChange  [] Addition
HAME LOCKLEAR, CYNTHIA NAWE
streeT anoress | PO BOX 2008 STREET ADDAESS
crv-s-ze | BUSHNELL FL 33513 OITY-$T-2P |
TITLE T [ Delete TITLE [ cChange [ Adetien ‘
HNAME THOMPSON, L|NDA NAME
sraeer aonaess | 9100 NW 150TH AVE STREET ADDRESS
CITY-ST-2P MORRISTON FL CITY-ST-2P
TiLE 1 velste TITLE ] Crange ([ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-7P CITY-ST- 2P
e O pelete s O Charge [ Adgten
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the informaticn
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 d'rectar

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING CFFICER GR DIRECTOR *

Dae

SIGNATURE: e e Mo ev e oSy evapmnon Wim/e, ISVER-PAL

CR2EC34 {10/00)

Gy



