2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13063

1. Entity Name

NORTH CENTRAL FLORIDA CHAPTER OF AMERICAN EX-PRI

Principal Place of Business

11540 SE HWY 464
OCKLAWAHA FL 32179
us

Mailing Address

11540 SE HWY 464
QOCKLAWAHA FL 32179
us

2. Principal Place of Business

Ho7s N (8w St

3. Mailing Address

5095 MM IfEh Sk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90058 022 ****5] 95

Ly

LUvJdblss

[IERRTRIADID

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Oecclaw.. FI - O TR PRSI i S e -D92440660.. ... [ [NotAppiicabler|ee
Zip Country Zip Country ; . $8.75 additional
34y ya LS A 3y ga ULSA 5. Certificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\(J ] \ \ 1a.rvl L\l N k
DUPUlS JOSEPH Strfft Address (P.0. Box Number is Not Agceptab!e)
: 5095 N 1Tt Styee
1154 SE HWY 454 =~ ;
OCKLAWAHA FL 34474 - —
ity . ip Code
Ceedde FL [Syvga,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
.v%/ >é/‘,
P U o ’ g é«w ~ Z
sionarure 1 liaen kink Qommandey i ~ A2
Signatura, typed of printed name of registerad agant and titks if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D 1 Detete THLE (I crange [ Addition | S
NAME SIMMONS, CATHY NAME 2
STREET ACDRESS | 251 C308 & C309 STREET ADDAESS 5
CITY-ST-2IP GEORGE TOMN FL CIrY-$1-2IP [t
TILE T [ Delets TIMLE [ Change [ Addition %
wawe | LINK, ELSIE NAME ) )
STREET ADDAESS | 5005 NW 18TH ST STREET ADDRESS ) T T T T
CITY-ST-ZIP OCALA FL 34482 CITY-ST-2IP
TMLE D [ Detete TLE [JChange [ Addition
NAME JOHN ASH NAME
.STREETADDRESS | 1607 N.W. 150 AVENUE STREET ADDRESS
erv-sT-2P | QCALA FL CITY-ST-ZIP
TME DS O Delete it [C] Change (] Adeition
NAME DUPUIS, VIOLA NAME '
STREET ADDRESS { 1154 SE HWY 464 STREET ADDRESS
CITY-ST-2IP OKLAWAHA FL CITY-ST-2P
e C . ™ Delete TIMLE [<B Change [ Addition
NAME DUPUIS, JOSEPH A Witliam Link
streeT AnoRess | 1154 SE HWY 464 STREETADDRESS NSO @S A W/ FLAST
om-sT-2° | QOCKLAWAHA FL 34474 om-stzp | Ocela, Fl 3442
TITLE C B Detete TITLE ﬂd]wf.unt &) Change ] Addition
NAME HARVEY, MAXINE NAME Ficrine Reas —R |
STREET ADDRESS | 2864C 42ND LN staeer aooness | 4101-B Wi Glen eaq les
orv-st-zp | OCALA FL or-5-2P | Oeculen, FI 34472

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exermnpticn stated in Section 119.07(3)(1), Florida Statutes. | further cenriify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with &/l other like empowered.

SIGNATURE: _ “W’ “J‘*)‘é@@mu&&/

S~ o0Y-0/  352-434-/53/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DOaytime Phore #



