t

CE: AT S -k
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02835 Feb 06, 2001 8:00 am
- EntyNane Secretary of State

SEFFNER-THONOTOSASSA COUNCIL FOR COMMUNITY AFFA! 02-06.2001 90282 040 *++%61 25
Principal Place of Business Mailing Address
9707 COMMODORE DRIVE 9723 BELVEDERE DR
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
- Fea Required
T L -2 5 67 Name and Address of Current Registered Agent—- - . - . 7. Name and Address of New Registered Agent
Name
CHESTER FRANK Street Address (P.0Q. Box Number is Not Acceptable)
]
9723 BELVEDERE DR
DEFFNER FL 33584
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
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature raquirecd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addition
NAME CHESTER, FRANK NAME
STREET ADORESS | 9723 BELVEDERE DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-5T-21P
TILE VPD O] Defete TILE O change [ Addition
NAME PADGETT, OTIS NAME
sTreeT AooRess | 9733 BELVEDERE DR STREET AIDRESS
Liv-Sr-ze SEFFNER FL 33584 . ’ e o [l SOTCSTBR— i e e - c T e
TLE SD [ elete TME [ change ] Addition
NAME DENNARD, EMMA NAME :
stReeT poress | 10216 JOE EBERT RD STREET ADDRESS
CiTY-ST-2P SEFFNER FL 33584 CITY-S1-2IP
TILE 1D O Delete TILE [ Crange [ Addition
NAME ERVIN, ESTER HAME
sTreet aooress | 9707 COMMODORE DR. STREET ADDRESS
BITY-$5T-ZIP SEFFNER FL CIY-ST-2P
L {1 Delete TITLE "[change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ) O Delete TITLE O change [ Adcition '
NAME NAME | -
STREFT ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor 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 direcior
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 Block 11 if
changed, or on an attachment with an address, with all other like empowered. g ) 3

SIGNATURE: 2D oV o/ 9ge 3305

=

oUSEI10

CR2E037 (10/00)

\

7D
7 4 -~ lg. K
"SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICE DIRECTOR 7 Date Daytima Phona #



