2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13063

1. Entity Narme

NORTH CENTRAL FLORIDA CHAPTER OF AMERICAN EX-PRI

Principal Place of Business

B

:}
OCALA FL 3447

Mailing Address

633-A
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FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90094 011 ****6].25

q
F it e IO O AR
Hﬁ’l{o S E. Hiway H(H 1S40 QE Hlu!
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE 1IN THIS SPACE
OeKLpWAHA FiL Q¢ KLALOAHA FL
City & State  * City & State 4. FEI Nurnber Applied For
J2119 32119 9-2440560 Not Applicable
- - T "
Zip CGUEWA Zip Cou;tryg A 5. Certificate of Status Desired O ?g.gesq&;ﬂhonal B
... —— 6..Name and Address of Current Registered Agent ————— — |—~~ ~~ 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

DUPUIS, JOSEPH
1154 SE HWY 464
OCKLAWAHA FL 34474

City Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘7’/4{; L M/ >;.4Juh ra

ure wd or pnnlad name of registered agent andﬂ' te if epplicable

(NOTE: Registered Agent signature raquired whan reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added {o Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D ' [ Delete TIMLE [ change [ Addition
NAME SIMMONS, CATHY NAME -

STREET ADORESS | 259 (1308 & 209 STREET ADDRESS

o-S-2F | GEORGE TOMN FL CTY-ST-2IP

TITLE b)) ‘ ?LDerele TILE TRe BSVR E'_R [ Change £ Addition
NAME TOM BOYD NAME ELsS)1E L) NK

StaeeT ADDAESS | 633-A-SILVER PASS R STREET ADDRESS ﬁc( 5 w“l% 5 "]"Eee + -

CITY-ST-21 OCALA FL . CITY-57-2IP ae L 5 F;L -—_}4 l-; ﬁ -

TITLE )] [ betete TITLE (3 Change [ Addition
NAME JOHN ASH NAME

STREET ADDRESS | 1601 N.W. 150 AVENUE STREET ADDAESS

om-s-70 | OCALA FL CITY-5T-2)P

TLE s O pelete ILE I Change [T Addition
NAME DUPUIS, VIOLA NAME

STREET ADDRESS 1 1154 SE HWY 464 STREET ADDRESS

or-st-7e | OKLAWAMA FL GITY-ST-21P

TITLE C [ Delete TLE [Jchange [ Adviitian
NAME DUPUIS, JOSEPH HAME

STREET ADDRESS | 1154 SE HWY 464 STREET ADDRESS

cTY-51-2¢ | OCKLAWAHA FL 34474 GITY-ST-7IP ,

TITLE C [ Beiete TLE o ] Plhange [ Adation
v HARVEY, ROBERT A N HAM,;Y’,E'\MHNFA

STREET ADDRESS {28840 42ND LN STREET ADORESS )

om-st-zP | QCALA FL GITY-ST-2IP

12. | hereby certify that the information supplied with this filin

3 does not gualify 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

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 atiachment with an address, with all other like empowered.

STOR TURE RRGIURED  1C oot . Poosgl, kg

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/99)



