2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30563 Apr 02,2001 8:00 am
1. Entity Name ecretal‘y Of State

FLORIDA REGISTRY & LIVING WILL REGISTRY OF AMER! 1.02.2001 90070 037 ***%6] 25
Principal Place of Business Mailing Address
G/O LINDA 3. DRIGGERS C/O UNDA S. DRIGGERS
2611 GILLIS STREET 2611 GILLIS STREET
PALATKA FL 321774239 PALATKA FL 321774239
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2932772 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R _. e _— . Name_ . P T n e S T A | T e R e ™ B E
i |
DRIGGERS, LINDA S. Street Address (P.Q. Box Number is Not Acceptable)
2611 GILLIS STREET
PALATKA FL 32077 _
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.
SIGNATURE
Slignaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State =
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TIMLE D . ] Delete TILE [] Change [ Addition 8_
NAME DRIGGERS, LINDA S. NAME =]
sTReeT ADDRESS | 2811 GILUS STREET STREET ADDRESS %
CITY-ST-2IP PALATKA FL GiTY-ST-ZIP b
o
TITLE D [ Delete TILE O Change (] Adcition | &
NAME PALMER, KAREN J. NAME
streeT ADDRESS | ROUTE 1, BOX 125 STREET ADDRESS
GiTY-ST-ZIP POMONA PARK FL 3218 CITY-ST-ZIP
TIE -0 T e Yt - O Delete TME ~~ - |- = - - e - =[] Change™ [ Addition |
HAME COOPER, JUDY ANN NAME
STReET ADDRESS | 5579 BOOKER ST STREET ADDRESS
crv-st-2p | MILTON FL 32570 CITY-5T-2IP
TIME [J Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-ST-ZIP
TmLE [ Deete I e Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP P CITY-ST-2IP
TITLE [ belete TITLE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver 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 with an address, with all other like empowered.
Ly
SIGNATURE: 2
Sig




