22

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT.#. N40838 May 02,2000 8:00 am
b Enyane i Secretary of State
COLUMBIA'COUNTY LANDLORD'S ASSOCIATION, INC. 0222000 G 027 ke 25
Principat Place of Business : Mailing Address
G/OKAY PROULX . C/OKAY PROULX
AT 13 BOX 830 KT 43 BOX 630 UYLl sV
LAKE CITY FL 32055 LAKE CITY FL 32055-90%)
us us
2, Principal Place of Busingss 3. Mailing Address ”"ml"“ lm] "l Im , m 'l “" ulm 'lm "I“ Iml lm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
5 4_ _C'VMJ’ c 7(’ Appiied F
City & State ity & State 4. FE! Number plied For
592891179 Not Appiicable
Couniry Zip Country 5. Cerlificate of Status Desired | ?g';ilﬁgﬁ""al
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
FRGULX, KAY D Bireel Address (PO, Box \u'nb-an is Mot Accapudhie)
RT 13 BOX 690 —g‘_/v—
LAKE CITY FL 32055 tz
City FL inp Code

8. The above namad enlity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE KM D P/\JG‘U)\& 5"!{‘} i s *5 h)m

J? h o , J -~ Slgraturs, xypedofpmu%wmeweolsmd sgent and ulle Mpp:»cacu» v oo Reglsfored Agent signatire mauited whan reinsiang) DATE
AL [t ~ . e ———
SRV :'}'::-,\ ,.-"_'- R
FILE NOW: "9, Elgation Campaign Financing $5.00 May Be Make Check Payable to
FEE ls $ﬁ1 25 Trusst Fund Saatribition, 0 Added io Fees nepaﬁment of State
TN s - r, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
p— 3 7 SR v e T ) T 'feie LE - D y hange [ Additic
e WILIAM, MEYNA o e "Merynea wWilliams 7
sTaeEr omecss | 700 OAK AVE - SRETADRESS | 0@ @ oA PV enwe
orv-si.zp |LAKE CITY FL 32028 oTy- STz \.adc_e_ ke, T 320205
™mE mm e Y r hange L Addim
W SANDERSOMN, KAREN . P Yaren Sanderson
smeer aooress | AT 17 BOX 365 - STREET A0CRESS | ¥2.A— )71 V%)
CIv-gT-2p LAKE CITY FL 32055 _ . emv-51-2¢ Lé’\*e, %‘ F.‘,L 2y S _
nne ] Detere TTLE - hange [ Adgit
™ |Phou, kavo S ? A S
sweeer anowss | RT 18 BOX 690 serooness | © TOWN0 ) eay
are-seze | LAKE CITY FL 32055 - §1-20 213 Bog 2o e eSS
e 1 P e TChange [ Adl
NAME BARTHELMAS, CLAUDIA AME
streetaporess | AT 10 BOX 495 STREET ADDRESS
orv-st2p jLAKE CTY FL CITY-ST-2P
'3 ele TITE O change ] Adait
HAME SMITH, TINA % ¢ e
sreer aoness { A0 10 BOX 485 STREET ADDRESS
orv-se-ze {LAKE CITY.FL 32025 CiTY-ST-7P
e ' ) Delete TWE Ocrange [ Addi
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-57-IIP CiTY-S§T-2PP

12, | hereby certify that the informalion supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infarmatio
indicatad on this report or supplermental report is true and accurate and that my signature shall have he same legal effect as if made under catly, that ! an an officer ar girsch
of the corporation of the receiver or trustee empowerad o execute this report as required by Chapter 817, Florida Statures; and that my name appears in Block 10 or Block 1
changed, of on an attachment with an add ress with all oﬁer lixe empowered.

SIGNATURE: K%mma PEQIRED e nee 252204 258-7471

ATURE AHD TYRED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytita Phona #




