2001 UNIFORM Bus{ﬁEss REPORT (UBR) FILED

DOCUMENT # N33868 Feb 21, 2001 8:00 am
1. Ently Name Secretary of State
DISABLED AMERICAN VETERANS AUXILIARY, GREATER SO 02-21-2001 90015 030 ****61 .25

Principal Place of Business Mailing Address

805 S.E. 13TH ST. 805 S.E. 13TH ST. a U 5

OCALA FL 34471-4453 OCALA FL 34471-4453 :

i i 670

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) P, s I e e e T e L R o SR S y—g-f—m—f—'--a-e—zNOT_— APRLICABLE*H-— = Not Applicablg®
Zi 2zl t iti
P Country P Courtry 5. Cortifcate of Status Desired ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GIBSON. ELLA MAE Strest Address (P.O. Box Number is Not Accepiabie)
1
805 S.E. 13TH ST.
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.
SIGNATURE
Slgnaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant 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, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 10

mLE Dp [ peiete e ) [ change (O Acdition

NAME GIBSON, ELLA MAE NAME

STREET ADORESS | 805 S.E. 13TH ST. STREET ADCRESS

CiTY-ST-2IP OCALA FL CITY-81-2iP

e oV O3 Delets THTLE [Jchange [ Addition

HAME CALISI, PATRICIA NAME

=| —STREET ADDRESS | .-4545.- SE:62ND-8T- = - . ——— [ STREET ADDRESS.[-- .. [ B i

CITY-ST-2IF OCALA FL 34480 CiTY-S5T-ZIP

TILE 1oy . [ Delete NLE [Fchange [ Addition

NAME CARPENTER, MILDRED NAME

STREET ADDRESS | 8854-C SW 91ST PLACE STREET ADDAESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TILE DT O oelete TITLE [ Change [ Addition

NAME FISHER, CARRIE HAME

STREETAGDRESS | 1811 NW 29TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TITLE DS [ Delete TITLE [ change [ Addition

NAME O'NEIL, LOUISE NAME

STeeT ADCRESS | 8220 B S.W. 90TH COURT STREET ADDRESS

CITY-ST-2IP. OCALA FL : . CITY-ST-2IP

TITLE ' - e T el L [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ony-st-ae . _ . . . e o CTY-ST-2IF )

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 same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Figrida 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.
[ i 3 21 £, / /

SIGNATURE: £LBIANEIHRE PECRIRERM 4 o (£, fcny 2/20/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #

W BIva

L
i

CR2ED37 (10/00)

!
4




