2000 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADDRESS

STREET ADBRESS 1912 A LEE HOAD
on-st2 | ORLANDO FL 32810 Gin-51-2P

e D : O Deiete | TINE DChange [ Addition

- | DOCUMENT # NO3968 Jan 18, 2000 8:00 am
F o Secretary of State
1
FLORIDA AMERICAN LEGION BOYS' STATE, INC. o118 2000 603 047 waerey 25
Principal Place of Business Mailing Address
_ 1912 LEE RD - P.0. BOX 54798
, P O BOX 7536 ORLANDO FL 32854-7936 LUUUJOJE
ORLANDO FL 328105704
s RS v D R
H
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State "4, FEI Number | " [Applied Fer
9'2042%2 ] iNg@ Lewdi 1L
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nama and ‘Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
p—— D - _ Name o )
i SHANN ON. DYKE E. Street Address (P.O. de Number is Not Acceptable) o
f 1912 LEE RD
: ORLANDO FL 32810 5 F|_ spCode
| |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. orr'raroth. in the state of Florida.
{ SIGNATURE 1
! oo Slgnature, typed or printed name of registered agent and ttle if applicable, {NOTE: Registarad Agent signature reguirad whan reinsiating) DATE
1 .
i‘
¢ FILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
! FEE iS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A[Q_D_DIREC'[QRES iN10
TITLE c . Xnem TITLE A ﬂchange | I
NAME STRAINGE, LAWRENCE NAME kA4 ahene 4, RO
i STREEY ADDRESS 1312 N.W. 10TH AVENUE STREET ADDRESS jat - P‘ L el
| oSt | DEVRAY BEACH FL 33444 anst |prjande L 33%10
i TME ST O oelele TLE [ Change [0 *2u+-
% NAME DYKE, SHANNON E NAME
Ej
¢

NAME GLOVER, BARRIE NAME
: sTREeT AnoRess | 486 E. VAN RD STREET ADDRESS
i amv-st-ze ) CRAWFORDVILLE FL 32327 cimy-51-21P . .
TITLE D ’ O Delele TITLE [ Change [ Additicn
: NAME JOHNSON, ULLYSSES NAME
§TREET ADDRESS | 580 LAKE MAUDE DR. NE STREET ADDRESS
-2 { WINTER HAVEN FL 23881 CITY-57-2IP
TITLE D O pelete TITLE O change [ Addition
NAME WILLIAMS, CHUCK NAME
STREET ADORESS | 172 SANDALWOOD WAY STREET ADDRESS
GTY-ST-ZP || ONGWOOD FL 32750 CITY-S1-218
TTLE D O Delete TILE Dl r‘cc{-o r- ] Change MAdditiun
NAME NAME l \ co re
STREET ADDRESS ’ STREET ADDRESS [.) 0 d
CITY-ST-21P . orv-stze | Lake C/"‘{"’d FL’_ 32056~ Y46

12. | hereby certify that the information supplied wuh th|s f|I|n gbes pbt qualify for the exemplion stated in Section 119. 0?(5(!) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental e ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or 1he Teceiver or it gCute this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 i
3 ef like empowered,

-\ sinature: 1 AL /- REQUIRED Mf)o

0°OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Dayiime Phona #




