2000 UNIFORM BUSINESS REPORT (UBR)

1. tity N
Mar 20, 2000 8:00 am
THE DEFUNIAK SPRINGS TURN AROUND SOCIETY, INC. Secretary of State
03-20-2000 90063 021 ****6]1.25
Principal Place of Business Mailing Address
C/O DENNIS RAY C/O HAZE|, DAUGHETTE
262 CIRCLE DR. P. O. BOX 282
DE FUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324350282
Us us
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City& State ___ | 4 FEINumber e _|Applied For
- = e I T 59-3043094 Not Applicable
“p Country Ze Country 5. Certificate of Status Desfred [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DAUGHETTE, HAZEL ‘ P
443 SHOEMAKER
DEFUNIAK SPRINGS FL 32433 : ,
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed fame of registerad agent and ttle if applicable (NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Tl Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ov {1 Detete TITLE O change [ Addition
HAME TOTTEN, BARBARA NAME
STREET ADDRESS | 49 CIRCLE DR STREET ADQRESS
CITY-ST-2IP DEF{JNIAIS_SEB[NGS FL CITY-ST-ZIP
TITLE T _ L . Ooetete TITLE . o [ Change [ Addition
NAME DAUGHETTE, HAZEL NAvE
STREET ADDRESS 443 SHOEMAKER ) STREET ADDRESS
CITY-5T-2IP wumw CITY-ST-2IP
TITLE S 7 Delete TITLE {J change [ Addition
NAME ANDERSON, JEAN NAME
STREET ADDRESS | 860 CJRCLE DR STREET ADDRESS
CITY-5T-2IF W FL CITY-ST-ZIP
TILE DP 1 Detete THTLE O change [T Addition
NAME RAY, DENNIS NAME
STREET ADDRESS 262 C|RCLE DR STREET ADDRESS
CITY-S7-ZIP EFUN Gs FL CITY-8T-2IF
TIILE ] Detete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
GITY-5T-2P CITY-ST-21P
TinE ' ‘ “ [J Delete TITLE {JChange [ Addition
HAME N LT NAME
SYREET ADDRESS |+ GTREET ADDRESS
ciy-st-zp. CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE: _-£49

Dayhme Phone #

SIGNATURE ﬂ'lj TYPED OR PHINTED NAME OF %ﬂue QFFICER OR DIRECTOR

an address, with all other like empowssed.
weruhdarslipts 3///51/4{7 §G-£11-2225

CR2E037 (9/99)



