U
~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # NO09162 Jan 22,2000 8:00 am
1. Entity Name .
. N Secretary of State
HELP F FORT MEADE' ) 01-22-2000 90031 050 ****g] 25
Principal Place of Business Mailing Address
121 W, BROADWAY 121 W. BROADWAY
FORT MEADE FL 33341 FORT MEADE FL 33841-3305 7 U 4 z U 1
o e IR RGO RAAR R
Suite, Apt. #, etc. ’ Sulte, Apt. #, atc. DO NOT WRITE INM THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59'2993886 Not Applicable
Sl P A [ B ‘\\\ 5.-Certificate of Status Desirag  _.[J ___?g-,_;fq Lﬁgﬁﬁma' oL
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORNEUUS, P.E. Street Address (P.Q. Box Number is Not Acceptable)
508 S. CHARLESTON
FORT MEADE FL , ‘
St et City FL Zip Code

8. The above héﬁed‘éhiit{édﬁrﬁﬁ% {his statement for 1he purpose of changing its registered office or registered agent, or both, in the state of Floride.

LM s s e
RS CAY U P ¢

- « )
= Vi M {
SIGNATURE ! : 37 p ;' Conelius LM ;; Italaooo

CRZEQ37 (9199}

,ng\nglu‘m':_iypag ?{ printed name of registared agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' L Dekete TLE secretary O Change [ Addition
NAME CORNELIUS, P C NAME Mary Jones
STREET ADDRESS | 508 § CHARLESTON STREETADDRESS | 100 SE 6th Street
orv-si2¢ | FTMEADEFL = "% | port Meade, F1 33841
TLE D (¥ Delete TmE LR AERTLeTY O Crange [ Acdition
NAME KENDRICK, ED i HAE Fitzbugh Streshie: ’
STAEET ADDRESS | 1215RIVER-OAK- G- = L em STREET ADDRESS - h{BfNﬁﬁgﬁf& s on; Elrm sy @i s - L
CITY-ST-2IP MDE FL 33844 CITY-ST-2IP DAy A S
TTLE D &1 Delete TITLE At ractor Ol change B Addition
e HAVERTY, MILTON . A - #LE8EYOBe11
STREET ADDRESS | §90) NE 3RD - STREET AQBRESS 412 N. Lan ier Ave
CITY_-ST-ZIP FT MEADE FL CITY-5T-2P Fort Meade, F1 33841
ML 0 B Delete mE ] I Change &2 Additior
NAME MARSH, JIM NAME director
sTaeeT ADORESS | 408 NE 4TH ST sweeTaooess | HOlly Boardman
omv-st-2p | FT MEADE FL CITY-§T-21P 135 E. Broadway o
TILE D 7 petete LE or eade, kL I3 Mo O Addton
NAME LGHTFOOT, MIKE REV NAME . .
STREET ADDRESS | PO) BOX 903 STREET ADORESS A H l C( +
ory-si2¢ | FT DE FL 33841 , CiTY-ST-ZIP S € & alC ¢ { %
TITLE o] ED ' O pelate - TITLE _ [ change [ Addition
NAME FRIER, BARBARA A NAME
STREET ADORESS | 9904 BIG VALLEY DR STREET ADDRESS
CITY-8T-2IP LAKELAN_D FL 33813 CITY-ST-2IP

12..I'hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3X(), Porida Stawtes. } further cenify ihat 1he information
“indicated oi 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 ccc)’rporation or the receiWey or truste powered 10 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 attachmyg

ith an addegss, with arlme e red. )
_ L Tr ey O Doi,. V;%Ama 863V 286-6boO
! T e

ATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTORT%'_ Daytme Phone #

SIGNATURE:

i



