2000 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

DOCUMENT # N22027

CITRUS CHAPTER OF THE FLORIDA ASSOCIATION OF MOR

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90025 025 ****70.00

Principal Place of Business

. 215 Imperial Blvd.
" Suite _b-1

Mailing Address

P.O. BOX 6477
TALLAHASSEE FL 32314-6477

CR2E037 {9/99)

Lakeland, F1. 33803 YU IUIL0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[}
City & State City & State 4. FEl Number Applied For
| 59'2946556 Not Applicable
Zi Count Zi ) iti
ip cuniry in Country 8. Certificate of Status Desired O $8.75 Addltlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T e e — - Street Address {P.0. Box Number is Not Acceplable B
WORDELL-SMITH, KAREN J ¢ piabe)
1292 CEDAR CENTER DR.
TALLAHASSEE FL 32314 :
City FL Zip Code
8. The above named entity submits this statement for the purpost:a of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e D " O Delete T O Change  [J Aduition
NAME GREATENS, RANDALL NAME
SEETADDRESS | 215 Imperial Blvd. St. B-1 STREET ADDRESS
o7 | Lakeland, Fl. 33803 ciy-st-2P
TME D v O Delete TLE [Jchange [ Addition
NAME KATTER, SANDRA W o NAME
STREET ADDRESS | 855 SUSAN DRIVE STREET ADQRESS
CITY-ST-2IP LAKELAND FL 33803 . ‘ . CITY-ST-ZIP
TITE -0~ —- R .. O Delete TITLE O change 3 Addition
AR ee . R e . - e
we | TIDWELL, WINDEL NAME e = i ..
STREET AGDRESS | 512 SHADY LANE STREET ADDRESS
orv-st-ze | LAKELAND FL 33803 CITY-ST-2P
TITLE ) 2 Delete TILE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE " O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
12. | hereby certify that the information supplied with this filin Eides not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplagnental repart is true and accuraerand that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivet onfrustee fmpowered to exegufe thid 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 An addrgss, with all other } powere: é@} % _’83 L d
. i o)
P ] ! L) ] 7 1% r’ - - -
SIGNATURE:  SIVRARRRE EFRARENS DA 2000
SIGNATURE ANO TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




