2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21078 Apr 30,2002 8:00 am
" Erty e ecretary of State

UNITED STATES GENERAL CONSUMERS' ASSOCIATION, IN 04-30-2002 90043 018 ****6] 25
C.
Principal Place of Business Mailing Address
1114 SEMORAN BLVD P. 0. BOX 181243 -
CASSELBERRY FL 327076102 GASSELBERRY FL 32718-1248 ~
us us e,
i o
Suite, Apt. #, etc. V Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
: 59-2054111 Not Applicable
Zip Counry 2 Country 5. Certificate of Status Desired [ §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —P—AUER_, *F,HYEUSB . T S e T e T Street'Address (P.0.-Box'Number is Not Acceptabla) - - .
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 beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

:":.

“ : 9. Election Campaign Financing $5.00 May Be Make Check Payahle to

%‘j FILE NOW: FEE IS $61.25 Trust Fund Contribution, . [ Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TINLE D O pelete TILE [ Change [ Addition
NAME PAULK, PHYLLIS D NAME

STREET ADDRESS <| 1 1 4 SEMORAN BLVD STREET ADDRESS

CITY-SF-2IP CASSFI H-FRRY FL 3_2707 CITY-ST-ZIP

TILE D O Delete TITLE (JChange  {J Addition
NAME DAVIS, MARGARET NAME

STREET ADDRESS 2042 AN‘"QUE OAKS ClHCLE STREET ADDRESS

CITY-ST-ZIP MNER PARK FL 32792 CITY-S8T-2IP

THLE D [ delste TITLE [JChange [ Addition
e IPAULK, WILLAME .. o oo e o .

STREET ADDRESS 1114 SEMORAN BLVD STREET ADDRESS

CiTY-57-ZIP CASSH HFRHY FL 32707 CITY-87-2IP

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S81-72IP CITY-ST-2IP

TITLE ) _0O pelete TITLE [ Change: [ Additicn
NAME R ) NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-ZIF CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the informaticn
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 ar 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 attachment with an address, with all other like empowered.

SIGNATURE: _7 720 @UW “PhyltisiD. Paulk 4-13-02  (407) 677-1111

(SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



