2000 UNIFORM BUSINES:S REPORT (UBR)

| DOCUMENT # N46795

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY  SUWANNEE ME

Principal Place of Business

DAV OFFICE

LIVE OAK FL 32060

us

Mailing'Address

226 PARSHLEY ST.
LIVE OAK FL 320602339
us

2. Principal Place of Business

3. Mailir!g Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 024 ****6] .25

IREHIRH TR ARt

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEI Number Applied For
L
. 5 1-0183078 Not Applicable
Zi Count Zip R Countr ‘ iti
P uniry P ¥ 5. Certificate of Status Desired ] $8'75 Addltlonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name an¢d Address of New Registered Agent
! Name
MCMULLEN, SUSIE L. Street Address (PO. Box Number is Mot Accepiable)
1115 SW BLACKBURN
LIVE OAK FL:32060 . -_ 5 4
Tt £ City FL Zin Code
8. Tho above nameéd entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaturs, typed or printad name of registerad agent and title if apphc@b\a. {NOTE: Ragisterad Agant signature raquiréd when reinstating) DATE

FILE NOW:
FEE IS $61.25

i
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS | 11.

10. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TOLE (3 telete TITLE [ Change [ Addition
e CREWS, BONNIE T e

sweet ooress | 9095 137 RD ' STREET ADDRESS

amv-sr-ze |LIVE OAK FL 32060 ‘ CTY-ST-2

e o7 " Dole e Cichange [ Addition
NAME . . __ . TA_YJ-_QR-ﬁFERN — s [ " o[ NAME -~ - — - -

stheeT anoress | 11533 24 ST T * N street ADcResS ) }

erv-st-z¢ | LIVE OAK FL 32080 , CITY-ST-2P

TILE C + O Detet TLE ’ - (R Change  [] Addition
we | SHELTON, EVERLYN o N |CeverLyn SHELTON

streeT aopress | 17311-10TH TERR STREET ADDRESS

crv-s-ze | LIVE OAK FL 32060 ‘ CITY-ST-ZIP

e 0S " O Delet TE [ Cha T Adsition
. MCMULLEN, SUSIE L " e ™

streer aooress | 1115 SW BLACK BURN STREET ADDRESS

cry-st-ze | LIVE OAK FL 32080 ‘ CITY-ST-21P

THLE B ' 1 et TITLE O change ] Addition
NAME RICE, CLARITA e NAME !
streer aooness | 1224 IRVIN AVE STREET ADDRESS

crv-st-ze | LIVE OAK FL 32060 . CITY-ST-2IP

me D * [ Deiet e O cn 7 Addltion
e CHILDRESS, RUTH e e "

steeet anoress | 1007 SUWANNEE AVE STREET ADDRESS

civvist-zp ;. | LIVE OAK FL 32060 CITY-5T-2IP

12. | hereby Gertily that tha information supplied with this flin does not quality for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
“of the carparation or the receiver or irustee empowered to exacute 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 |ike

SIGNATURE:

Daytme Phone #

CR2EQ037 (9/99)



