2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
E
[ [ .
DOCUMENT # NOOOO0007135 Mar 31, 2002 8:00 am ®
1. Entity Name
Secretary of State
MARINE CORPS LEAGUE, INC., DETACHMENT #1017 03319000 G033 019 **6] 25
Pringipal Place of Business Mailing Address
PO BOX 15668 PO BOX 15668
FERNANDINA BEACH FL 32305 FERNANDINA BEACH FL 32305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3678693 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name a{ » »
I L /%Ulbﬂﬂ 4 Ao Eresed A
DUPREE, DREW M Street Address (P.0. Box Number'is Not Acceptable)
1269 BLACKMON RD. —
7= ek .
YULEE FL 32007 G /8 LT rels Fraky [ses
City o Zip Code
e vanww Bermel FL (32534
8. The above named entity submits this statemenyj for the se of chggpging its regisiered office or registered agent, or both, in the state of Florida.
B el P Ao
- -
-
SIGNATURE &/A/F/é’""/ /% %Mé""{ Jhﬂﬂ T2 3"/2¢/°
,i‘ Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE )
e . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE™ D _ 1 Delete b e [ Change [ Addtion | S
NAME ALLABAND, WINFIELD A NAME 48
streer Anoness |616 LITTLE PINEY ISLAND DR. STREET ADDRESS g
orv-si-2¢ [FERNANDINA BEACH FL 32034 CITY-57-2P o
TITLE D [ Delete ' TITLE [ change [ Addition 5
NAME SHIRLEY, ROBERT E NAME
streeT AnGREss (4566 VILLAGE DR. STREET ADDRESS
orr-s-2>  {FERNANDINA BEACH FL 32034 orTy-5T-2P
TImE D 1 Delete TILE O Change [ Acdition
NAME DUPREE, DREW M o el N e e o~ -
=sTRECT ADORESS | 1269 BLACKMON'RD—— =7~~~ ~ STREET AGDRESS
CITY-ST-2ZP YULEE FL 32097 CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-ZiP
TITLE O Dpelete TITLE [ Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ CITY-ST-2ZIP
TITLE O palete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | furtner certify that the information
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 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
N Fp12 |
i v/////#/é")ﬂ?' "'
SIGNATURE.: d e MHIW/.&‘ . LLALAN, 28/02- 49 3 _:
Date / 4 Daytima Phane # ;

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




