2000 UNI.I;'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49515 May 21, 2000 8:00 am
1. Entity Name . S
- L ecretary of State
UNITED STATES FELLOWSHIP OF FLORIDA, INC. Dol 200 B0 01 *eesr0, 00,
Principal Place of Business Mailing Address
1320 COCO PLUM DRIVE 1320 COCO PLUM DRIVE
MARATHON FL 33050 MARATHON FL 330504015
us us
. 1
T e IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0350843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ\ Eesa;fq lﬁfe‘ﬂ‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e . . _ - Narmg
HARPE, CATHY Street Address (P.O. Box Number is Not Acceptable}
1320 COCO PLUM DRIVE
MARATHON FL 33050 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and tile if applicable. (NOTE: Registered Agenl signaiura raguired when rensiating) DATE
1T w0y o+ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEES $61.25 Trust Fund Centribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me, Lo (Do O Delete TITLE i O Change  [BAddition | &
wikt =" | DOOLEY, COLLEEN" e Sherry Read 2
STREET ADDRESS | 5901 W. COLLEGE ROAD sweETAiEss | |09 Patricia OF. 5
CITY-ST-2P KEY WEST FL CITY-ST-2IP K ey Wast Foe 3 3(;40 w
o
TLE D 0 Delete e ~ Clchange [ addition |G
NAME GERBRACHT, HELEN NAME
STREET ADDRESS | 2325 SEIDENBERG AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
“TmE D T - - O Detete TTLE [ Change ([ Addition
NAME TRUBEY, JEAN NAE
STREET ADDRESS | 801 FLEMING STREET STREET ADDRESS
CiTY-$3-20P KEY WEST FL CITY-5T-21P
TNLE M 1 Delete TMMLE [ change [ Addition
NAME HARPE, CATHY NAME
STREET ADDRESS | 4320 COCO PLUM DR STREET ADDRESS
CITY-ST-ZP MARATHON FL 33050 CITY-ST-2ZIP
e D O Delete e [ Change [ Addition
WAME JANSEN, ELLY NAME
sTREET ADCRESS | $320 COCO PLUM DR STREET ADDRESS
CITy-ST-2IP MARATHON FL 23050 CITY-5T-2IP
TITLE e ) : 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | ¢ IR STREET ADDRESS
on-st-2p | aa \dJ oAt aren (- OITY-§7-7P

12, | hereby certify fﬂ; the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemenital repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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.
A A ) ¥ RN -— . _
SIGNATURE: _ SZCRAGAIR FRITAST = < (7[ 26 Q) 305-145429

SIGNATURE AND TYPED OR Fﬂmb NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




