" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ5760 . ’
i Bt Name May 15, 2000 8:00 am
THE FLORIDA ASSOGIATION FOR DEAF-BLIND AND MULTI Secretary of State
05-15-2000 90244 037 ****70.00
Principal Place of Business Mailing Address
113 WEST 9TH STREET 119 WEST 8TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3657
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2486542 Not Applicable
Zi 1 i c iti
® Country Zip ountry 5. Certificate of Status Desired $8.75 Additional
— . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARCIA, ULUAN Street Address (P.O. Box Number is Not Acceptable)
568 ROCKINGTHAN ROAD
ORANGE PARK FL 32073 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed ¢r printed name of ragistared agent and btle if epplicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TITLE 5D [ Change ’gAddilinn _%_
Nave MAY, CHARLES S v Andersen, J;Ji.' 2 2
STREET AODRESS | 4020 UNIV BLVD W sweeraocness | 9§30 Pt Card N 2
orv-st-2p | JACKSONVILLE FL 32217 orestze | JacE sin vile, (£ F2a0 o
TITLE D ﬂf Dalete TITLE [ change  [T] Addition | S
NAME LGARZA-MIGHAEL NAME
STREET ADDRESS | 7748 RICSDALE-HARBOURCT STREET ADDRESS
omy-sT-2P | JACKSONVILLE-FES32216— . - CITY-ST-2P ™ B )
THTLE o v KDEME TITLE [l Change [ Addition
 NAME SMAH, STEPHEN— NAME
STREET ADDRESS | 12840-MANDARIN-RD—— STREET ADDRESS
oTv-ST2P | JACKSOMVILE-FL-32223 Giv-ST-20
TITLE D ] Delete TITLE [ cChange [ Addition
NAME HENKEL, ANN NAME
STREET ADDRESS | 2185 DELLWOOD AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S7-ZIP
TIME PD 1 Delete TMLE [ Change  [J Addilion
NAME Steatt wosd | A I Add « NAME
STREET ADDESS | &7/ 29 Ft Gedin 2{ STREET ADDRESS
GiTY-ST-20P Jar {( Son vl e, £l 3 A Iy ory-st-ap
TTLE T0 [ Delete TILE [ Change [ Addition
NAME Stveey, SHan rdd x NAME
STREET ADDRESS | 27 eodew blull STREET ADDRESS
CITY-S7-2IP - CITY-§T-72P
Nuleg, 1 52017
12. | hereby cer’tily that the information supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
+,.indicated on this report or supplemental repprt is true and accurat d that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
*“-of the corporaticn or the receiver or trustmpowered to executy/{His report as required by @hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed, or on an attachment with an 7\ i powere:
. : ' p<f] / . : %‘( 5 ‘/ /‘ /
SIGNATURE: __ SICRLEALITE /] el B ) 210
" SIGNATURE WM TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR 7 Cdte ' Daylime Phone #




