2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N93000005366

1. Entity Name

COUNCIL FOR DISASTER ASSISTANCE, INC.

|

FILED
Secretary of State

03-15-2000 90097 016 ****51.25

Principal Place of Business Mailintg Address
612 BONNIE ST 22 ELM. ST
QCEAN VIEW DE 15970 WINDSOR CT 06095-2915
us us |
!
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cit\{ & State Cityi& State 4. FEI Number Applied For
Millville, DE , 650451432 Not Applicable
Zip Country Zip | Country - : $8.75 Aaditional
19970 ! 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

e S PRV . .- =1._. R Name
|

C T CORPORATION SYSTEM

Street Address (P.O. Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

i
PLANTATION FL 33324 | -
1 ! y

FL Zip Code

!
1

8. The gbove named entity submits this staterment for the purp?se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE I
Signature, typed or printed name cf registered agent and litle if applicabla, {NOTE' Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ;I'rust Fund Contribution. ] Added to Fees Departmem of State
|

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE i FfD - I O Delete TITLE [ Change [ Addition

mMe . |CHEEK, LESLIE E. 1 NAME

STREET ADDRESS |00 LAUREL OAK DR. #200 t STREET ADDRESS

ory-sT-2¢ 3 [NAPLES FL ! CITY-ST-2IP

TITLE VD . Y I Detete TITLE [ Change  [[] Addition

e BONSALL, DONALD | e

STREET ADDAESS 1612 BONNIE ST | STREET ADDRESS

oresi-zP |MILLVILLE DE 19970 ; oirv-57-20

e ST . i [ Datte Tme ClChangs [ Addition
“wme T [THOMAS SEBASTIAN TToTmm TR TN Nk i

streeT A00AESS (18 FARM BROOK CT. \ STREET ADDRESS

oTY-sT-IP |HAMDEN CT } CiTY-ST-2IP

TMLE ! O Delete TMLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS
,omy-stze i CITY-ST-2P

THLE I % O petete ML [ change [ Addition

NAME [ NAME

STAEET ADDRESS ] STREET ADDRESS

CITY-5T-2IP f CITY-$T-2P

TILE \ {7 Delete TLE O change [ Addition

NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-7IP :‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(/), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

E. Cheek ,(3///%02) B60-688-6060

SIGNATURE: £ fiﬂwm Nl KDTE ) Leslie

" SIGNATURE AND TYPED OR PRINTED NAMEFF SIANING OFFICER OR DIRECTOR

Date Daytime FPhone #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



