2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21078 FILED
1. Entity Name Apr 05, 2000 8:00 am
)
UNITED STATES GENERAL CONSUMERS' ASSOCIATION, IN ecretary of State
04-05-2000 90118 034 ****g] 25
Principal Place of Business Mailing Address
1114 SEMORAN BLVD P. 0. BOX 181245
CASSELBERRY FL 327076102 CASSELBERRY FL 327181249
us us
s s v 0 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2954111 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 7] ?8'75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - Name L ame— [ -
PAULK PHYLUS D Street Address {P.O. Box Mumber is Not Acceptable)
1114 SEMORAN BLVD.
CASSELBERRY FL 32707 _ ,
City ' Zip Code
FL

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

SIGNATURE
Signaturs, typed or printed name of registered agent and atle if appiicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ﬂoe!ete TITLE D MChange [ Additian
NAME PAULK, ETHEL NAME PHYLLIS D. PAULK
STREET ADBRESS | 402 CRANES LAKE DR. swerTaporrss | 1114 SEMORAN BOULEVARD
on-st-2 ) PONTE VEDRA BEACH FL GTY-ST-7IP CASSELBERRY, FL 32707 .
TITLE D F.nge TILE 5 M‘Change [ Addition
NAME PAULK, JOSEPH NAME MARGARET DAVIS
STREET ADORESS | 1114 SEMORAN BLVD. STREETADORESS | 2942 Antique Oaks Circle
om-st-zp | CASSELBERRY FL 32707 ' CITY-5T-2IP Winter Park, FL 32792
TILE D Ooeste =~ Qe =7 : [ change [ Additicn
NAME PAULK, WILLIAM E HAME
STREET ADDRESS | 1114 SEMORAN 8LVD. STREET ADDRESS
orv-sT-zP LCASSELBERRY FL 32707 CITY-ST-2P
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 efiect as if made under oath; that | am an officer or director
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 attach ith an address, with all other like empowerad.
7 [ = (=15 s -3 407) 677-1111
SIGNATURE: ;Q/M@: 2 F;;Ea?iﬂ%ﬁ [phyllis D. Paulk  4-3-00 (407)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



