2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N24984 Apr 27,2000 8:00 am
" ecretary of State
MARION COUNTY EMPLOYEE EMERGENCY FUND, INC. 73000 90143 015 =y 25
Principal Place of quiness Maiiing Address
52t SE 26TH COURT sasE-smvine S/ JE 26 Ce-.
QCALA FL 34471 SgALA FL 34471-2687 Yy veovy
T g AR D R MR e
s A€ 26F Ce.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS S'PACE
City & State City & State . 4. FEI Number Applied For
Ocola " Glarne sl 56-6000735 Not Applicable
Zip . Country Z‘|§4‘4‘7, Country 5. Certificate of Status Desired 0 ?eaa.;?q L;::!:;tional
6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name - — - -
FOWLER. ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
601 S.E. 25TH AVENUE
OCALA FL 34471
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 state of Florida.

[}
' r

SIGNATURE
Signaturs, typad or printad name of registerad agent and tile f applicable (NOTE. Registered Agent signalure required when rainsialing) oy, e '}DA‘TE . l Do e '
LT B o Tl
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE or O pelete TmE [ Change [ Addition
HAME WILEY, ALVIN NAME
STREET ADDRESS | 5570 S.E. 42ND AVENUE STREET ADDRESS
orv-s1-2P | OCALA FL- CiTY-S$7-2IP
e v O Delete e Ol change [ Addition
NAME PEEBLES, LODDY HAME
STREET ADDRESS | 7751 E HWY 316 oo STREET ADDRESS
omv-sT-2° | CITRA FL 32113 . ‘§ ciry-st-op
e D 2 Delete me | . _ . _[Chenge [ Addition
NAME " |HODGE, DIANE : I NAME
sTReeT anDRESS | 286 § £ 50TH AVENUE STREET ADDRESS
ory-sT-zP 1 OCALA FL 34471 CITY-ST-2IP
TLE D [ Detete TITLE (J Change [ Addition
NaME HAWKINS, DON NAME
STREET ADDRESS (14981 NE 85TH PLACE STREET ADDRESS
orv-sT-ZP | SILVER SPRINGS FL CITY-51-21P
e D 1 Delete L [ Change [ Addition
NAME SWANGER, JAMES NAME ‘
STREETADDRESS | 721 NW 120TH AVENUE STREET ADDRESS
orv-s-2p - TOCALA FL CITY-81-2P
TITE Dp 7 Detete me [J Change [ Addition
NAME TEDDER, MYRA NAME
STReeT ADDAESS | 10817 S.E. 51ST CT. STREET ADDRESS
oTy-sT-2P  'BELLEVIEW FL TITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivlr 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 ¥ith an address, #§th all pther like empowered.
VLY w@umm Hspfoo (362) 420-33 46
T 7

o

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

r

CR2FNAR7 (909}



