2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # N23067 Feb 01, 2001 8:00 am -

1. Enty Neme Secretary of State
DEAF SERVICE CENTER ASSOCIATION, INC. 02-01-2001 S0086 021 ****70.00

Mailing Address

P.0. BOX 2730
PINELLAS PARK FL 33780

AR

I

2. Principal Place of Busingss A= 3. Mailing Address “IIMI“‘I"I"

i

H

s s R3=Sk.A. 220
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SeN\i N O\Q . F (Qv}c_lq 650014595 Not Applicable
32-37 27 Plc;;);:. la S b Country 5. Certificate of Status Desited & ?g‘gesqlﬁf:;ﬁ"na'
S - -- —B6. Name and Address of Current Registered Agent- —— ~' ~ |- -- - 7.-Name and Address of New Registered Agent — ™~ -l
Name
CONNER JERRY L Street Address (P.O. Box Number is Not Acceptable) -
418 83RD AVENUE 8.
ST. PETERSBURG FL 33705
City FL Zip Code

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

SIGNATURE ZJLJLu_ﬁj CMMLJ\ Dl j / 7/ Of

Signaiyfe, yped or erG name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
/4 V)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD 3 Oelete TILE O Grange [ Addition { S
NAME CONNER, JERRY L NAVE S
stReeT ADoRess | PO, BOX 2780 N/A STREET ADCRESS B
orv-s-zp | PINELLAS PARK FL 33760 ci-s1-2p i
TLE VPD 3 Deleta TLE [ Change . [ Addition g
ohamE— o -WIBLITZHOUSER,.SHARON. — .. . —— e vame ~ - R G A
STReET ADDRESS | 59107 14TH ST WEST STREET ADDRESS
CITY-ST-Z4P BRADENTON FL 34207 CITY-ST-2P
TINE sD 1 Delete TOLE 3 change [ Addition
NAME KOTTLER, RICHARD J JR. NAME
STREET ADDRESS | 2400 S.E. MIDPOINT ROAD, STE. 209 STREET ADDRESS
arv-si-2¢ | PORT ST. LUCIE FL 34952 omy-§1-2P
TMLE T [ Delete - me [Jchange [ Addition
NAME WITAKER, MAUREEN : NAME
STREET ADDRESS | 105 SE HWY 19 STREET ADDRESS
crv-s-2p | CRYSTAL RIVER Fi 34429 ciTy-ST-2p
TITLE O pelete TITLE - [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP )
TITLE O celete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 sarme legal effect as if made under cath; that | am an officer or director
ol the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

sionature; CAGNZTIEE HEOUEy C Conner 01l 5l61 (7313395985 |

/7§IGNATUR5KND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR bate Daytime Phone #




