2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19846 Jan 29, 2000 8:00 am
i Secretary of State
ST. CLOUD CHAPTER #4001 OF AMERICAN ASSOCIATION
01-29-2000 90038 016 ****g] .25
Principal Piace of Business : Mailing Address
% JEANME HUWMEL ~ ~ . ' % JEANNIE HUMMEL
1015 GEORGIA AVE, 1015 GEORGIA AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 34769-3564
s A IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - "1 City & State 4. FEI Number ' Applied For
33'0177 108 Nat Ao -t
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?g‘gfq&f:;ﬁonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - Name - -
WEDDLE, PAULINE ) ’ Street Address (P.O. Box Num_ber is Not Acceptable) -
2223 17TTH ST
ST CLOUD FL. 34769 _ |
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFRCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE )'Z(_&, . ,f,,t [ Change  [J Addition
Nave WEDDLE, PAULINE - NAE P tcetone- (faddlr
STREET ADDRESS | 2223 17TH ST - STREET ADDRESS 222 ]2 ﬁf .
orv-sT-20 | SAINT CLOUD FL 34769 CITY-5T-2Ip L s ol Lla. B3 EICY N
TITLE v [ Geleta TTLE Y [ Change  [J Addition
NAME SOKALOFF, ELLEN NAME b -
streeT ADDRESS | 4071 DAKOTA AVE o STREET ADDRESS Ore. - Ld & Cs 7
CITY-ST-7IP SAINT CLOUD FL 34769 . CITY-5T-21P
_TITLE S - . Dalets hinld 4 [C].Change [ Addditinn
NAME PARKER, MARION NAME g)z‘;a el pr s KSom2 .&7 .
streeT ADoResS | 1600 TENNESSEE AVE STREET ADDRESS
ory-sT-z¢ | 8T CLOUD FL 34769 CITY-ST-2IP )
TITLE D [T Delete TLE - . . Change [ Addition
NAME STEGALL, EULA BELLE NAME Nrdet M / ‘{‘7"*&;‘—
STREET ADDRESS | 508 10TH ST STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-ZIP
TTLE T O Delete TITLE byl : . O Change [ Addition
v HUMMEL, JEANNE N "gxf‘“"" /ﬁ,}' e
sTREeT a0oress | 3015 GEORGIA AVE. STREET ADCRESS Fres
are-st-ze | ST. CLOUD FL 34769 CITY-ST-ZP
Tme D ' O Gelete TIILE . /dr Clow Dt T Oz O] Additon
NAME HUMMEL, CARL J NAME Al S LA A 2
sTREET ADDRESS | 1015 GEORGIA AVE STREET ADDRESS 7
CITY-$T-2IP ST CLOUD FL 34769 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify 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 receiver or rustee empawered to execule this reporn as required by Chapler 517, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iikke empowered.

SIGNATURE: ___SIGNATURE REQUIRED “Z%/gw#w 197 - 957~ 5/«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phong #



