2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45030

1. Entity Name

COUNTY LINE COALITION, INC.

|
|

|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90063 037 ****5] .25

Principal Place of Business

MailingFAddress

P.0. BOX 1732 P.O. BOX 1732
LUTZ FL 335498732 LUTZ FL! 335481732
us

2. Principal Place of Business

3. Mailirig Address

TN EXMACTARAMTRTRR O

Suite, Apt. #, etc.

Suite ' Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3114140 Not Applicable
Zi Count Zi Count iti
P auntry P Lniry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registerad Agent

THRELKELD, MARY

' Name

Streel Address (P.O. Box Number is Not Acceptable)

5800 WINDTREE DRIVE
ZEPHYRHILLS FL 33541
City FL Zin Code

8. The above named-;ntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE

Signature, typed ot printed nama of registered agent and title applicable. (NOTE: Registarad Agent signature requirsd when reinstating) DATE

" FILE NOW: 9. El'ection Campaign Financing $5.00 May Be Make Check Payable {o-
FEE IS $61.25 Trlust Fund Contribution. Added to Fees Department of State

10, ) QFFICERS AND DIRECTORS | _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS t O oelete T O change (1 Aadition { &
NAME THRELKELD, MARY | NAME =
STREET ADORESS | 5800 WINDTREE DRIVE ! STREET ADDRESS ]
cmv-s-2p | ZEPHRHILLS FL | CITY-ST-21P u

: c
TLE oP b O oeete e Ol ctange [ addition | O
NAME TOWNSEND, GAYE _r NAME
STREET ADDRESS | 19005 LONG LEAF DR 1 STREET ADDRESS
CITY-ST-2P LUTZ FL “ CITY-ST-2IP
TITLE DV " T Delete LE Ol change [ Aadition
NAME BUSTILLO, BARRY | NAME
STREET ADDAESS | P.O. BOX 667 l STREET ADDRESS
CITY-ST-ZIP LUTZ FL i CITY-57-2IP
TITLE PT T e [ velete TITLE 1 ¢hange [ Addition
NAME HARBESON; LAURA RAME ‘
sTReeT anoress | 1ST AVE S.W. —+ W STREETADDRESS | — —— ~ —_— T T T
CITY-ST-2IP LUTZ FL 33549 ‘ CITY-ST-2IP
TLE ! [ Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP I CITY-§T-2I7
TILE ¥ [ Delete TILE [ Change ; [ Addition
NAME ‘ NAME '
STREET ADGRESS t STREET ADDRESS
CITY-5T-2P ! CITY-ST-21P

12. i hereby certify that the information supplied with Lhis filin 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 acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #




