2001 UNIFORM BUSINESS REPORT (UBR) FILED

| [ ]

DOCUMENT # N30449 Jan 26, 2001 8:00 am
 Enlytams”™ | Secretary of State

WEST CENTRAL FLORIDA CHAPTER OF THE AMERICAN EX- 01262001 90098 037 *F<*6] 25
Principal Place of Business Mailing Address
P O BOX 256 P O BOX 255
HOLDER FL 34445 } HOLDER FL 34445 Vuyvey i aw
us ‘ us _
F P s MRS AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

’ NOT APPLICABLE Not Applicable
Zip ‘ Country ) Zip Country 5. Certificate of Status Desired 0 gg'zesq ﬁ:ﬂ:(;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

3195 SW 183RD TERRACE '

#48 1 _ ‘

DUNNELLON FL 34432 ity FL | ZPCoce

8. The above named entity s:ubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| .

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. 0 Addedto Fees - Department of State
10. i QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 10
e D ‘ X Delete TLE D O] Change  [X] Additlon
NAME ROBINSON, DOUGLAS NAME JAMES WALTERS
steeeT A0ceess | 8613 E. GOSPEL 1S. RD., #48 STREETADORESS | 8674-G S.W.96 ST.
CITY-ST-21P INVERNESS FL . CITY-ST-21P QCALA,FL.34481
TITLE D \ [ Delete TILE [ change [ Addition
NAME KERNS, RICHARD HAME '
STREET AODRESS | 3195 S.W. }183RD TERRACE - " || STREET ADDRESS e _
cmy-st-2p =7 DUNNELLON FL ’ CITY-ST-7IP
TITE D \ ] Delete TIME D [ Change [ Addition
NAME NEWSOM, MELVIN NAME RAYMOND MEDINA
sTaEeT A0DrEss | 4318 S. FLORIDA AVE., #9 STREETADDRESS | 9741 S.W.194 CIRCLE
orvsi-2e | INVERNESS FL o512 | DUNNELLON, FL. 34432
TITLE sD ! § Delete JILE | sm . T Change g Addition
NAME KREMPER, DONALD NAME JULILLIAN ROBIMSON
STREET ADDRESS | Y | SRETAOORESS | 613 B . GOSP3L" TS.RD, 448 ¥
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP TN:V%!RNES S PL :344'.;2 o m
TILE B[V O petete TIMLE O change £ Addition
NAME HAUSOLD, \GEORGE NAME
STREET ADDRESS | 20575 SW 92NS LANE STREET ADDRESS
GITY-ST-7IP DUNNELLON FL 34431 CITY-§T-2P
TILE D b Delete TILE D O cChange  [X] Addition
NAME HAWORTH, ELSIE NAME ANTHONY SPIEWAXK
sTReeT ADDRESS | 245 8§ TYLOR ST , STREETADDRESS | 243 KELOU CQURT
cry-sT-2P | BEVELRY HILLS FL 34465 ury-$+4PF | LEESBURG,FL, 34788

12. | hereby certify that the ih#ormalion supplied with this filing does not gualify 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 same legal effect as if made under path; that | am an officer or direcior
of the corporation or the|receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name apnears in Block 10 or Block 11 if

changed, or on an atlac‘hment ith an address, with all q’ther like empowered.
& DY ] ":: v Lal ] in” A~ -
SIGNATURE: /%0"?4.3@& AN f{//g/n 352w BPyirer

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

CR2EQ37 {10/00)



