2001,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34344 Mar 02, 2001 8:00 am |

1. Enily Name Secretary of State

GREATER SOUTH QCALA CHAPTER #149, DISABLED AMERI 03-02-2001 90082 005 ****61.25
Principal Place of Business Maiting Address
C/0 ROBERT CHILDS C/O ROBERT CHILDS
1110 NE. 63RD RD. ST. 1110 N.E. 63RD RD. 8T.
OCALA FL 30479 OCALA FL 38479 002 Bb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
7 NOT APPLICABLE Not Applicable
Zi C | -
in ouniry Zip Country 5. Certficate of Status Desired O ?g.g?qgﬁi:éuonal
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
CHILDS, ROBERT Street Address (P.C. Box Numnber is Not Acceptable)
1110 N.E. 63RD RD. ST.
OCALA FL 34479 _ —
ity FL ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and fitte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. C Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE CCD [ Delete TILE [ Change (] Addition
NAME CHILDS, ROBERT NAME
sTreer aooress | 1110 N.E. 63RD RD. ST. STREET ADDRESS
CITY-57-2IP OCALA FL 34479 CITY-ST-2IP
TILE CSVD O pelats TITLE [ Change [ Addition
NAME CALISSI, RICK NAME
STREET ADDRESS | 4545 S.E. 62ND ST. STREET ADDRESS
CITY -$7-2iP OCALA FL 34480 CITY-51-2IP
TTLE CAD O pefete TTE [ Change [ Addition
NAME COPELAND, DONALD NAME
STREET ADDRESS | 3 MIDWAY TR. PL. STREET ADDRESS
CITY-57- 2P OCALA FL 34472 CITY-ST-2IP
TITLE O pelets TITLE [ Ghange [ Addition
NAME |
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-2IP
TIME [J Detete MLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 112.07(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 gath; that | am an officer or director
of the carporation or the receiver or trustee empowared 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 attac ant with an address, with all other like empowered.
A g/ﬂ»gf ,Q,M/ I52687.3569

SIGNATURE: 2, L O 7

£ A gL :
SIGNATUR AND TYFEDO A’ RINTED NAME OF SIGNING OFFICER OR DIHEC‘I’OR

CR2ED37 (10/00)



