|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26210

1. Entity Name

HOUSE CHECK AUXILIARY, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90099 007 ****4] 25

Principal Place of Business Mailing Address
C/0 LT TOM GLEASON
4700 W MIDWAY RD

FT FIERCE FL 34931
us

4700 W MIDWAY RD
Us

C/O LT TOM GLEASON
FT PIERCE FL 34981-4825

2. Principal Place of Business 3. Malling Address

I iR

I

I{

I

Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
] 23'7448344 Not Applicable
- i —
Zip Couniry o Country 5, Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Reglsterod Agent 7. Name and Address of New Registered Agent
Marme

SCRIBNER, BRIAN
4700 W. MIDWAY ROAD

Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34881 & FL % i
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁ- /6@
Signatura, typed or printed name of registerad agent and tite if eppilicabie {NOTE. Registerad Agent signature requirod whan reinstating) DATE
FILE NOW: 9. |Elgclion Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) Delete THE Olchenge [ Addition
NAVE BOOZER, JAMES oG
STREET ADDRESS 4409 PRESSLER LANE STREET ADGRESS
CITY-ST-2IP FORT P!EBCE Ft CITY-ST-2IP
TIE v J Detete e Oichange O hddition
NAME CIRILLO, GEORGE NAME
STREET ADSRESS | 1020 MIMOSA AVE STREET ADDRESS
- BTY-ST2P | T iEn O - Fl- 34040 —— _Cimy-sT-2IP —— _ N
TME ) Deftte TI"LE P — HFnange [ Addition
NAME EMERSON, LORI HAME Lish QBEEY . JE
STREET ADDRESS | 1850 LAKE CIRCLE STREET ADDRESS | /4/3 B 5. e ﬂq-ﬂi ciA A
o-s-2°  |ET PIERCE FL 34945 S0P BT Saindi LuciE F/ 34733
TILE T [ Delste TITLE [J Change  [] Addition
Nav WILLIAMS, GEORGE NAME
STREET ADDRESS asw H]DEN P'NES DR STREET ADDRESS
CITY-8T-ZIP Fl' PIERCE FL 34945 CITY-ST-2IP
TILE S 1 Delzte TITLE [J Change [ Acdition
NAME BARNES, REILLY NAME
STREET ADDRESS | 403400 SUNRISE BLVD STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL 34983 CITY-ST-2IP
TIME D = TITLE .DEN’J 9 Ly oOoDgm S ChChange [ Addition
NAME RATLIFF, WAYNE NAME SSuY pd Flagiar’l vVE
STREET ADDRESS | 4809 SEA GRAPE DR STREET ADDRESS ’_ -
CITY-ST-ZIP €T PIERCE FL cITY-57-2IP fw rf Sa l"“‘}j z% Ce £ 7 / 3 t{?f’j

12. | hareby certify that the information supplied with this fiiiné; does
indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an atta

SIGNATURE:

not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

aceiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all cthar like empowered.

1B BESSARED

ect as if made under oath; that | am an officer or director

e O /A X WAy

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M 1

g

Date Daytrme Phone #

CR2E037 (9/99)



