2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36003 Feb 08, 2000 8:00 an
BAY AREA UNIT 112 INCORPORATED Secreta ) of State
: 02-08-2000 90173 012 ****g] .25
Principal Flace of Business Mailing Address
C/O MAE VAN DAELE c/0 MgE VAN DAELE
172 HIGHLAND ST 172 HIGHLAND ST
VALPARAISO FL 32580 VALPARAISC FL 32580-1201 f1Yo9VY
us ' ) us e e e e o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE) Number |_ Jreri
23-7337063 L
Zip Country Zip . Country - ) $8.75 Additional
5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent. . .- . . _ .. .7. Name and Address of New Registered Agent -~
Name
VAN DAELE, MAE Street Address (PO, Box Number is Not Acceptable) _
172 HIGHLAND STREET
VALPARAISO FL 32580 _ _ |
City FL l Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or ptmted name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VD - [T pelete TITLE Ochange [
NAME DOVE, JO - ’ NAME :
STREET ADDRESS | 407 GLENDALE AVE STREET ADDRESS
CITY-$T-2IP VALPARAISO FL 32580 CITY-$T-2IP
TIE 3D O elste TITLE O change T
NAME POLOMSKI, LINDA NAME
STREET ADDRESS | 92 DEAL AVENUE STREET ADDRESS
Crv-st-2p - |ET . WALTON.BEACHFL _ _ __ .. - . CiTy-S1-2IP, . - ) ] _
TILE VD ' X Delste TILE V D O Change ™ -
NAME BENTON, LOU NAME BuLlliveuT, ORENE
STREET ADDRESS | 1604 23RD ST STREET ADDRESS | / o825 54;/.5‘%&5 Dr-
onv-st2P | NICEVILLE FL 32578 ov-stap I pMceEile £t 825978 _
THTLE PD [ Delete TITLE T [JcChange [
NAME VANDAELE, MAE NAME
STREET ADDRESS | 172 HIGHLAND ST. STREET ADDRESS
ory-sT-27 | YALPARAISO FL CiTY-ST-2IP
TILE D ] pelete THLE : CJChange [
NAME LOMAS, SHIRLEY NAME
STREET ADDRESS | 1500 18TH ST STREET ADDRESS
CITY-ST-ZP NICEVILLE FL CITY-$1-ZP
TTLE [ Delete THILE [Jchange [
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2)P CIY-5T-2Ip

t e [ SR

12. ! hereby certify that the information supplied with this filing does not qualfy for the exsmption stated in Section 119.07(3)(i), Florida Statutes, | further certify tha
-indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or - fim
of the corporation or the receiver of rustee empowsred 1o execute this report as required by Chapter €17, Florida Statules; and that my name appears in Block 10 or B'.csck
changed, or on an attachment with ap address; with gl other like empowered.

SIGNATURE: /RED /Aﬁ/,é(ﬂao ffd—,é75'~7;:

SIGNATURE AND TVPED OH PRINTED MAME D SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




