2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ8462

1. Entity Name

FLORIDA AIR NATIONAL GUARD NONCOMMISSIONED OFFIC

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90078 034 ****70.00

Principal Place of Business Mailing Address

14300 FANG DRIVE 14300 FANG DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-7933
us us

Lo T U T S VI 4

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

|7 City & State s City & State 4. FEI| Number
59-1 100221 p Not Applicable
P Couniry Zip Country 5. Ceniticate of Status Desired E’( $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name D H —
Abna ld . SHARRKRZES
COCHRAN, DANIEL J jt&%r&sa {P.O. Box Nur_'nber is théﬁucceptab-llg \
arninaSice ol WA
8770 FALLON TRACEDR N J
JACKSONVILLE FL 32222 = g
ity . ip Code 5/
M-a[r{/c’.éu,r FL 5&0@
8. The above named entity submits this statement for the purpose of changing ts regisiered office or registered agent, or doth, in the state of Fiorida.
Searclars
SIGNATURE . !eonq, Id D, ”ARﬂZ}' TrewSwie 20 Jom 2000
Signature, typed or printed name of regiStarad agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O palete TILE O change [ Addtion | &
NAME LEE, GARY R NAME =2
STREET ADDRESS | 1145 VICTORY LANE STREET ADDRESS §
orv-s-2P | CALLAHAN FL 32011 Cirv-51-2¢ i
- i
STE R ,‘,\LP,,, e .- m] Delete. . _§ TME . B P, o o o) Change [ Addition, | S
NAME HAMPTON HEATHER . NAME
STREET ADDRESS | 27. HELEN ST. STREET ADDRESS
CITY-ST-2IP ST.. AUGUSTINE FL CITY-ST-2IP
TALE ST (@ Felete TITLE 5/ 7 DCiChange  [o2ddtion
wie  |COCHRAN, DANIEL we  N\HaRRZI, Kopald D
STREET ADDAESS | 8770 FALLON TRACEDR N STRECTADDRESS | /2 &2 Af ' A1 ,',75, de Dr
orv-st-2¢ | JAGKSONVILLE FL 32022 omy-T-22 jcldfeburg’ L FDaéE
(4
TITLE D [ Detete TIME {Jchange [ Acdition
NAME COOPER TERRY NAME
STREET ADDRESS | 27 HELEN ST. STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE FL CITY-ST-21P
TNLE D [ oelete TITLE [ change [ Addition
NAME HARTFELDER, RON NAME
STREET a00RESS | 41303 PRINCESSA LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TIMLe 1) ) 3 petete TITLE [ cChange  [J Addition
NAME TOMLINSON, JOSEPH NAME
sTReeT ADDRESS | 11846 LEAFDALE CIR. EAST « || STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ’ CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 recelver or trustee empowared to executg this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwjth an address, with all other likefempowered.
XA et 3 ‘ [
SIGNATURE: ZS el L oS IRED W) 29/-727/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - - Daytima Phona #




