2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N16521 Mar 05, 2001 8:00 am &
1. Entty e Secretary of State

M

CITRUS COUNTY CHAPTER OF THE SOCIETY FOR THE PRE 03-05-2001 90300 005 ****6].25
Principal Place of Business Mailing Address
5720 SQUTH EATON TERRACE 5720 SOUTH EATON TERRACE v e oA T o
INVERNESS FL 34452 INVERNESS FL 34452
us us
-~ Suile, Apt#ete.. L . pere o= =] - SUite, Apt.# etc. | _ — - A= e = -DONOTWRIFEINTHIS,SPACE sowsmz | wea ae o
City & State City & State 4. FEI Number Appliec For
59—2720565 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8'75 .ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SALTMATSH. JOHN SR ‘ Street Address (P.0. Box Number is Not Acceptabie)
A 8
5720 SOUTH EATON TERRACE
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgpat_urs, typad Of printed nama of registered agent and titls if applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Makge Check Payable to
- y
FEE IS $61.25 Trust Funa Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delste TITLE O change [ Addition | S
HAME ROGERS, KENNETH W NAME =
sTReeT ApDREsS | 1247 SOUTH ESTATE POINT STREET ADDRESS £
CITY-S7-2IP INVERNESS FL 34450 CITY-3T-1IP g
(Y]
e | WD e vt © - - [=] Detete STITLE= R ~s ~—--- - Flchange - [ Addition- -g:
NAME LEMIEUX, ARTHUR NAME
sweect anoness | 6366 E. MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-ZP INVERNESS FL CITY-ST-2IP
TnLE 1D et TITLE -rD a l + er l . @Fbange [ Addition
NAME NEILLE, NAME wr 3 8 l N woy
STREET ADDRESS | 900 ST STREET ADDRESS ?@..8 ¥ C 1-’."&&5 5 PP, B/ﬁ'
- »
CITY-ST-7IP K FL 34601 CITY-ST-21P Cidras "o p”,',“ _‘F’, JFY4Y3Y
TITLE SD T~ O elete TITLE Clchange [ Addition
HAME SALTMARSH, JOHN NAME
sTReeT aDoResS | 5720 S EATON TERR ' STREET ADDRESS
CITY-ST-7IP INVERNESS FL CITY-$T-ZIp
TIMLE {71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ip
TITLE 3 delet TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
12. 1 hereby cenify that the informaticn supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with gn address, with all other like empoyered.
P _
SIGNATURE: S50 A-ols -0l  353.794-208L
INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




