2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21078 Apr 09, 2001 8:00 am

1. Enity Nams ecretary of State
UNITED STATES GENERAL CONSUMERS' ASSOCIATION, IN 04-09-2001 90043 041 ****61.25
Principal Place of Business Mailing Address
1114 SEMORAN BLVD P. 0. BOX 181249 UYVRUUYY
CASSELBERRY FL 327076102 CASSELBERRY FL 32718-124%
us us *
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'29541 1 1 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

- oy ps -~

7. Name and Address of New Registered Agent

ot T | Names e 7 e pT e e — L 2 e

PAULK PHYUJS D Street Address (P.O. Box Number is Not Acceptable}
1114 SEMORAN BLVD.
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the s:i:ale of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE [ Change ] Addition
HAME PAULK, PHYLLIS D HAME
sTREET ADDRESS |- 1114 SEMORAN BLYD STREET ADDRESS
orv-si-2¢ | CASSELBERRY FL 32707 oy-S1-2p
TITLE D O Delete e [Jchange  [J Addition
NAME DAVIS, MARGARET NAME :
STREET ADTRESS | 2942 ANTIQUE QAKS CIRCLE STREET ADDRESS
crv-sT-2¢_ | WINTER PARK FL 32792 GIvY-st-2
TITLE D D C Doeee Fme ~ |77 -7 Tt~ " “[ClChenge [ Addition -
NAME PAULK, WILLIAM E NAME
STREET ADORESS { 1114 SEMORAN BLVD. STREET ADDRESS
o520 | CASSELBERRY FL 32707 ciry-sr-2
TITLE [ pelete TITLE [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIvY-ST-2P
TITLE o [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TILE e .- . [ Dzlete TITLE : [ Change [ Addition
NAME NAME *
STREET ADDRESS . . ] STREET ADBRESS
CITY-ST-2IP ST CITY-$T-2P

12. | hereby certify that the inferration 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 effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustae empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

?
s

’ cfring - : J=hyllis, D. Paulk 4-5-01 (407) 677-1111
SIGNATURE: /sl Drifesde GUHED ™"

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

§ .

CR2E037 (10/00)



